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INTERCHANGEABLE LUER LOCK SYRINGES 


A real QUALITY PRODUCT by Everetts THE specialists 
in the manufacture of Hypodermic equipment 


CLEAR GRADUATIONS SMOOTH ACTION 


REPLACEABLE BARRELS REPLACEABLE PISTONS 


PERFECT NEEDLE 


INDESTRUCTIBLE 
Lock 


MARKINGS 
GURR’S “SICO” NEEDLES ARE MADE FOR THESE SYRINGES 


Both syringes and needles are made under the same roof ensuring 


perfect marriage of needle to syringe. 


Ice. 2cc. 5cec. 10cc. 20cc. 
Prices:— 10/- 11/6 13/6 17/6 20/- Central Nozzles. 
— _ 13/6 17/6 20/- Side Nozzles. 


Stockists and Factory Representatives: 


GURR SURGICAL INSTRUMENTS (Pty.) Ltd. 


Harley Chambers - Kruis Street 
P.O. Box 1562 - Johannesburg 
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TOWARDS FURTHER REDUCED DOSAGE 


A new perspective in 
anti-inflammatory corticotherapy 


DEXA-CORTISYL 


prednisolone-2I-acetate DEXAMETHASONE ACETATE 


ENHANCED POTENCY 


7-8 times greater than prednisone and 
prednisolone. 


REDUCED SIDE EFFECTS 


Does not affect the general condition. 

\ Does not affect sodium and water metabolism. \ 
\ 
USUAL DOSAGE ‘ 
1 to 8 mg. in initial treatment. \ \ 
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0.75 to 1.25 mg. for maintenance. 


s 
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PRESENTATION 
Scored tablets containing the 
ROUASEL equivalent of 0.5 mg. dexamethasone WN 
in the form of its acetate. % % 
LONDON, N.W.10 Bottles of 20, 100 and 500 \ 


Sole Distributors for South Africa : 
FISONS CHEMICALS (S.A.) (Pty) LTD., Triangle House, 226 Market St., Johannesburg. 


Sole Distributors for Central Africa Federation : 
Te (Pvt) LTD., Swansea St., Light Industrial Sites, P.O. Box 1716, Bulawayo. 
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tomorrow's sulfa today! 


An entirely new, soluble, single sulfonamide 
developed by Lederle, LEDERKYN sulfamethoxypyri- 
dazine sets a new standard for sulfa therapy: 


‘Low dosage — dosage reduced to a fraction of 
that of other currently available sulfonamides. 


Solubility — Prompt absorption, good diffusion into 
body fluid and tissue 


Prolonged action — Therapeutic blood levels within 
the hour, concentration peaks within two hours. 


Broad-range effectiveness — Particularly effec- 
tive in urinary tract infections due to sulfona- 


/ \ mide-sensitive organisms, and in the prophylaxis 
/ of rheumatic fever and bronchiectasis 
/ x Safety — Based on low required dosage, solubility, 
Packages: \ slow excretion rate. 


Bottles of 
6 and 100 
tablets. Also 


= LEDERLE LABORATORIES 
“= Cyanamid International 


in syrup form 
- —2 02. bottle. A Division of American Cyanamid Company 
* Registered Trademark 30 Rockefeller Plaza, New York 20. N.Y. 


Sole Distributors for South Africa and Central African Federation: 
ALEX LIPWORTH LTD., JOHANNESBURG, CAPE TOWN, DURBAN AND SALISBURY 
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FOR CONTROL OF APPETITE 
for the ambulatory treat 


cand makes it easier 
a low calorie di 


~ has no cardiovascular effect 


Supplied: Tablets of 0.025 


CH. BOEHRINGER SOHN - INGELHEI RHEIN: G 
Distributed by PFIZER LABORATORIES South Africa (Pty.) 
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FOR HYPERCHOLESTEROLAEMIA 


MGM./100 C.C. 


(Nicotinic Acid 500 moms, 
Aluminium Glycinate 5 mgms.) 


TOYALSITOHSO 


MGM./100 C.C. 


LABORATORIES 
61 Sivewright Avenue, New Doornfontein P.O. Box 7912, Johannesburg 
S.A. Distributors: 
Literat il t 
WESTDENE PRODUCTS (PTY.) LTD. 
{ 23 Essanby House, 175 Jeppe Street, P.O. Box 7710, Johannesburg 
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a name to remember 
whenever vitamins are needed 


CITRADEX 


TRADE MARK 


vitamins 


Each 5 ml teaspoonful contains: 


Vitamin A 3,000 units 

Vitamin B, 1.5 milligrams 

Riboflavine 1.2 milligrams 

Nicotinamide 10 milligrams 

Vitamin B,. 2.5 micrograms 

A balanced Vitamin C 40 milligrams 


Vitamin D 500 units 


Public price: 6 fl. oz. bottle 7/6d. 
16 fl. oz. bottle 18/6d. Subject to 
the usual professional discount. 


An enticing flavour 
No admonition is needed to ensure that they reach their destination : the 
deligntful flavour of Citradex is the best of all encouragements. 


GLAXO LABORATORIES (S.A.) (PTY.) LTD., P.O. BOX 485, GERMISTON, TRANSVAAL 
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SOLUTION 


SURGICAL RUBBER GLOVES 


MADE ENGLAND 


VEEDIP LTD., HELENS WORKS, SLOUGH, ENGLAND 


Trade Enquiries from the Sole Agents in Southern Africa: 


P.O. Box 3039 FREDERICK C. MARCUS 


Cape Town 
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STOP THE SPASM 


without dry mouth 
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...EASE THE PAIN 


...or blurred vision 


(dicyclomine hydrochloride) 


Merbenty 


6 YEARS OF CLINICAL SUCCESS + 2,368 REPORTED CASES + 38 PUBLISHED STUDIES 
REPEATEDLY CONFIRM THAT MERBENTYL GIVES COMPLETE RELIEF IN: 


PATIENTS RELIEVED 


Functional gastrointestinal disorders ............... 71.4% 


Infant colic, regurgitation .... 
Biliary dyskinesia ............ 
Irritable, spastic-colon syndrome 


DOSAGE — Adults: 2 tablets or 2 teaspoonfuls of 
syrup, t.i.d. before or after meals. Repeat if 
necessary at bedtime. Infants: % to 1 teaspoon- 
ful of syrup ten to fifteen minutes before each 
feeding. Dilute syrup with equal parts of water 
for infants under two weeks of age. 


SUPPLIED — MERBENTYL Tablets Plain and with 
Phenobarbitone — bottles of 50 and 250. 
MERBENTYL Syrup Plain and with Phenobarbi- 
tone — bottles of 4 oz. 


THE WM. S. MERRELL COMPANY 


New York—Cincinnati, U.S.A.—St. Thomas, Canada 
Pioneers in Medicine Since 1828 


MERRELL 
NATIONAL 


™ 


Marketed in South Africa by: MER-NATIONAL 
LABORATORIES (PTY.) LTD. JOHANNESBURG 
Distributor: Westdene Products (Pty.) Ltd. 
Box 7710, Johannesburg, South Africa 
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The antiseptic/detergent for the New Age 


Savlon 


Savion Hospital Concentrate 


A concentrated antiseptic for hospital, in- 
stitutional, and group practice. Unsurpassed 
anti-bacterial action against Gram-negative 
and Gram-positive organisms. R.W. Co- 
‘efficient: 24 (cf. R.W. Coefficient Soln.: 
Chloroxyleno!l B.P.3). Efficacy in high di- 
lutions: 1:200 for general antiseptic purposes 
(washing of hospital equipment, tables, 
bowls, etc.), 1:100 for casualty work, mid- 
wifery, preliminary treatment of burns, 
wounds, etc. 


In 1 gallon cans with convenient built-in 
retractable polythene pourer. 


Savion Liquid Antiseptic 


Savlon in less concentrated form, for general 
use in the home and the surgery. Effective, 
gentle, antiseptic action against a wide range 
of Gram-negative and Gram-positive bac- 
teria. Detergent. 


Write for detailed information on dilution tables and 
contract prices. 


IMPERIAL CHEMICAL INDUSTRIES'- LIMITED 
PHARMACEUTICALS DIVISION 


Distributed by: 
1.6.1. SOUTH AFRICA (PHARMAGEUTICALS) LIMITED 
P.O. Box 11270. Johannesburg P.O. Box 1519, Cape Town 


P.O. Box 948, Durban P.O. Box 273, Port Elizabeth 
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Does more than decongestants 


alone can do 


Supplement to Mepicau Procrepincs ByDRAES 


through 


7 March 1959 


Nasal spray with antidrotic activity for the temporary rebel 


BIOMYDRIN 
ANTIBIOTIC 
NASAL SPRAY 
IN ATOMIZER 


MUCOLYTIC-PENETRATING ANTIBIOTIC 
ANTINISTAMINIC DECONGESTANT ISOTOME 


congestion due to the common cold and hay fever 


In nasal congestion” he 
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| 
Nix 
ala 
MIPERA LABORATORIES DIV., MORRIS PLAINS, 
| 


Vol. 5 


Redaksi 
Editori. 
Experic 
So 
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active ing nts go to. work for your patient: 
when he uses Bionaydrin Nasal Spray, and 
Medico- 
the work fas?. Nasal congestion Clears ant 
and causative factorg—bacterial and 
allergic—are under immediate 
Biomydrin contains ah exclusive 
gmucolytic agent, it penetrates thick mueus interferes 
with the action of ordinary intranasal oe 
INDICATIONS 
Coryza - Sinusitis - Nasopharyngitis 
Atrophic rhinitis - Allergic rhinitis 
Hypertrophic rhinitis 
FORMULA 
mucolytic 
Thonzonium bromide 
Neomycin sulfate ‘al 
Gramicidin 0-005 % 
Thonzylamine HCl antibistaminic 1-0% 
Phenylephrine HCl decongestant 0°25% 
DOSAGE 
Adults: 2 or 3 sprays in each nostril 4 or 5 times . 
daily as id age ha 1 of 2 sprays in each 6—10 SEARLE STREET CAPE TOWN 
: nostril 4 or 5 times daily. 
SUPPLIED 
In the convenient squeeze bottle atomizer, , PNB47I/ 
0°§ Oz. size. 
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LAAT MEESTE 


SONDER ’n euforie of prikkeling van die simpatiese senuweestelsel. 


Literatuur en ’n hoeveelheid om op die proef te stel sal voor- 
sien word op aanvraag van 


LABORATORIES AFRICA (PTY.) LTD. 


Posbus 1355. 
PNP471A-6104 


PORT ELIZABETH 


PASIENTE (+80%) 
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Trade Mark 
The modern spray-on plastic wound dressing 
for application following haemostasis 


Effectively excludes bacteria Permits normal skin respiration 
Washable and waterproof Transparent 
Of high tensile strength and elasticity 


... providing, at low cost per application, a combination 
of properties not possessed by any other dressing 


Contains TMTD—an effective bactericidal and fungicidal agent. 


Presentation: Available in spray containers of 80 gm., 320 gm. and bottles 
of 3 litre thick. 


Sole South African Distributors: 


. WESTDENE PRODUCTS (PTY.) LTD. 


JOHANNESBURG: 23 Essanby House, 175 Jeppe Street 
CAPE TOWN: 408 Grand Parade Centre, Castle Street 
DURBAN: 67/68 National Mutual Buildings, Smith Street 
PRETORIA: 210 Medical Centre, Pretorius Street 
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REDAKSIONEEL - EDITORIAL 


KANAMISIEN 


Kanamisien is ’n antibioticum wat onlangs in 
Tokio deur Umezawa ontdek is, en elders in 
hierdie uitgawe publiseer ons die eerste Suid- 
Afrikaanse kliniese verslag oor die gebruik 
daarvan, met spesiale verwysing na geslags- 
urinére infeksies. 

Hierdie verslag beklemtoon 'n terapeutiese 
kenmerk wat in die verlede waarskynlik nie 
voldoende benadruk is nie, nl. die groot waarde 
van kanamisien by die behandeling van anti- 
biotica-weerstandskragtige infeksies van die 
geslags-urinére kanaal. 

Kanamisien is van addisionele belang weens 
sy chemiese verwantskap met streptomisien en 
neomisien. Met die oog hierop was dit trouens 
moontlik om 'n intelligente gissing te doen oor 
die toepassingsomvang daarvan sowel as oor 
die aard van die toksiese effekte wat moontlik 
op die gebruik daarvan sal volg. Hierdie gis- 
sings is dan ook bewaarheid, en kanamisien 
word vandag beskou as ’n breéspektrum-anti- 
bioticum met ’n terapeutiese bestek wat, soos 
‘n mens dan ook kan verwag, veel verder as 
weerstandskragtige urinére infeksies strek. Dit 
het ’n_ treffende bakterievernietigende  uit- 
werking op stafilokokke, ’n kenmerk wat deeg- 
lik aan die lig gebring word deur die voortref- 
like reaksie wat deur mnr. E. Lipworth waar- 
geneem is in ’n geval van skaambeenontsteking 
wat van stafilokokke-septisemie vergesel gegaan 
het. 

Die antibioticum is ook baie aktief teen 
Escherichia coli, Aerobacter, Klebsiella, Neis- 
seria gonorrhoeae en Bacillus anthracis. Sy 
aktiwiteit teen Proteus- en pneumokokke- 
soorte is veranderlik, en oor die algemeen het 
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KANAMYCIN 


Kanamycin is an antibiotic recently discovered 
in Tokyo by Umezawa and we publish else- 
where in this issue the first South African 
clinical report on its use, with special refer- 
ence to genito-urinary infections. 


This report stresses a feature of therapy 
which has probably been insufficiently empha- 
sized, viz. its great value in the treatment of 
antibiotic-resistant infections of the genito- 
urinary tract. 


Kanamycin is of additional interest because 
of its chemical relationship to streptomycin 
and neomycin. Indeed, on this basis it was 
possible to make an intelligent guess both 
about the extent of its application and the 
nature of its toxic effects. This guess has 
been substantiated and kanamycin is today 
established as a broad-spectrum antibiotic with 
a therapeutic scope which, as was to be expec- 
ted, goes far beyond resistant urinary infec- 
tions. It is particularly bactericidal against 
staphylococci, a point well brought out by the 
excellent response observed by Mr. E. Lipworth 
in a case of osteitis pubis with staphylococcal 
septicaemia. 


The antibiotic is also very active against 
Escherichia coli, Aerobacter, Klebsiella, Neds- 
seria gonorrhoeae and Bacillus anthracis. It 
has variable activity against strains of Proteus 
and Pneumococci, and generally low activity 
against various Streptococci and Pseudomonas. 
Virtually all anaerobic organisms, yeasts and 
fungi are resistant, 
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dit ’n lae aktiwiteit teen verskillende strepto- 
kokke en Pseudomonas. Feitlik alle anerobe 
organismes, suurdeeg en swamme is weer- 
standskragtig. 

Ons het tans die betreklik bevredigende 
posisie bereik dat as ’n bakteriese infeksie 
weerstand teen enige bekende antibioticum 
bied, dit op behandeling met kanamisien sal 
reageer mits dit binne die bakterievernietigende 
spektrum van hierdie middel val. Dit is der- 
halwe ’n uiters waardevolle toevoegsel tot ons 
wapens vir die bestryding van weerstandskrag- 
tige infeksies. 

Kanamisien moet ingespuit word. As die 
middel mondeling geneem word, vind daar so 
te sé geen absorpsie uit die derm plaas nie. 
Hierdie feit gee ons dan ook ’n verdere indi- 
kasie vir die gebruik daarvan, nl. sterilisasie 
van die ingewande voor chirurgie van die dik- 
derm. ’n Kontra-indikasie is die aanwesigheid 
van dermverstopping. Die middel het ook 
reeds bewys dat dit nuttig is by die behande- 
ling van organismes wat gevoelig vir kanami- 
sien is, bv. Shigella en Salmonella, in die geval 
van ingewands-infeksies by babetjies sowel as 
volwassenes. 

‘n Interessante toepassing is die gebruik daarvan 
vir lewerkwale, insluitende lewerkoma, in dosisse van 
4 g. of meer per dag. Daar is reeds aangetoon dat 
dit ’n beslis heilsame effek op die klinise en die 
tekens van lewerversaking 
het. 

Onder die toksiese effekte is daar, snaaks genoeg, 
huiduitslag en artsenymiddelkoors. Na groot dosisse 
of langdurige behandelinge kan die niere beskadig 
word, maar die urinére bevindings het in die reél 
na normaal teruggekeer kort nadat behandeling met 
kanamisien gestaak is. 

Involusie van die voorkamersenuwee is ’n seld- 
same verskynsel, en hoewel involusie van die gehoor- 
senuwee beskryf is, was dit gewoonlik in die hoé- 
frekwensiebestek wat slegs met behulp van ’n gehoor- 
skerptemeter waargeneem kon word. Die dosis was 
oor die algemeen 18 g. of meer, en die pasiénte 
was meestal ouer as 45. In slegs ’n klein persen- 
tasie van gevalle was daar ’n werklik subjektiewe 
gehoorverlies. 

Die menings uitgespreek in die New England 
Journal of Medicine,2 'n tydskrif wat bekend is vir 
sy skeptisisme en buitengewone versigtigheid by die 
evaluasie van die aansprake wat ten opsigte van 
antibiotica  gemaak word, kan dus vrymoediglik 
beaam word, nl.: 

‘Kanamisien is dus ’n verdere nuwe antibioticum 
in die terapeutiese wapenrusting. As dit gebruik 
word met behoorlike inagneming van die moontlike 
toksisiteit daarvan, behoort dit baie nuttig te wees 
vir die bestryding van ’n menigte moeilike infeksies 

. dit moet nooit mondeling toegedien word vir 
die behandeling van sistemiese infeksies, d.w.s. vir 
infeksies buite die maagdermkanaal nie.’ 


1. Chalmers, T. C., Sebestyen, K. en Timberlake, 
pe H. (1958): ’Ann. w York Acad. Sci., 76, 


25 petiiiicsied (1958): New Eng. J. Med., 14 
Augustus, bl. 352. 
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We have now the fairly satisfactory situation 
that if a bacterial infection is resistant to any 
known antibiotic, it will respond to kanamycin 
provided it falls within the bactericidal spec- 
trum for this drug. This is therefore a power- 
ful addition to our means of treating resistant 
infections. 

Kanamycin must be given by injection. 
There is hardly any absorption from the gut 
when the drug is taken by mouth. This 
very fact provides another indication for its 
use, viz. sterilization of the bowel for surgery 
of the colon, a contra-indication being the 
presence of bowel obstruction. The drug has 
also proved useful in the treatment of kana- 
mycin-sensitive organisms, e.g. Shigella and 
Salmonella, in bowel infections in infants as 
well as adults. 


An interesting application is its use in liver 
disease, including hepatic coma, in doses of 
4 g. or more per day. This has been shown 
to have a definitely beneficial effect on the 
clinical and the electroencephalographic signs 
of liver failure.! 


The toxic effects include, uncommonly, 
rashes and drug fever. There may be renal 
damage after large doses or prolonged periods 
of treatment, but the urinary findings have 
generally returned to normal soon after stop- 
ping kanamycin treatment. 


Vestibular nerve involvement is infrequent 
and auditory nerve involvement has been des- 
cribed, but usually in the high frequency range 
detected only by audiometry. The dose has 
generally been of the order of 18 g. or more 
and the patients have mostly been over 45 
years of age. In only a small percentage was 
there actually a subjective loss of hearing. 


The view expressed in the New England 
Journal of Medicine? a journal renowned for 
its scepticism and excessive caution in evalua- 
ting the claims made for antibiotics, can well 
be endorsed, viz. that: 

“Kanamycin thus adds another new antibiotic to 
the therapeutic armamentarium. When used with 
due caution in regard to its potential toxicity, it 
should prove useful against many difficult infections 

. it should never be given orally for systemic in- 
fections—that is, for infections outside the gastro- 
intestinal tract.’ 


» (1958): "Ann. New York Acad. Sci., 76, 


2: ey (1958): New Eng. J. Med., 14 August, 
p. 392. 


Sebestyen, K. and Timberlake, 
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‘VALLERGAN’ 


(rade mark 


TRIMEPRAZINE TABTRATE 


Trimeprazine is a phenothiazine derivative pharmacologically 


intermediate between promethazine and chlorpromazine. Its anti- 


histamine action is greater than that of promethazine, but its 


actions on the central nervous system resemble those of chlor- 


Yl 


promazine; it has a stronger spasmolytic action and a weaker 
anti-adrenaline action than chlorpromazine. 

‘Vallergan’ is indicated for oral administration in the manage- 
ment of itching in adults and children, and in the pre-operative 
sedation of children. 

For the anti-pruritic indications ‘Vallergan’ is available as 
tablets of 10 mg. and as a syrup containing 2 mg./c.c. An increased 
strength trimeprazine tartrate syrup containing 6 mg./c.c., for pre- 
anaesthetic medication for children, is available as ‘Vallergan’ Forte. 


Detailed information is available on request 


M&B BRAND MEDICAL PRODUCTS 


® 


MAYBAKER (S.A.) (PTY) LTD 


P.O. BOX 1130 PORT ELIZABETII TEL: 4+548) 


MAS5908 
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REVERIN 


Pyrrolidino-methyl-tetracycline 


A new antibiotic of the tetracycline series for intravenous broad spectrum 
therapy 


Very high initial blood levels 


Therapeutic blood levels for 24 hours 
after a single injection 


Excellently tolerated both locally and 
generally, even in high doses 


Small volume of injection solution (10 c.c.) 
Short duration of injection (1 minute) 


PRESENTATION 


1 ampoule containing 275 mg. pyrrolidino-methyl-tetracycline 
(equivalent to 250 mg. tetracycline hydrochloride) 
+ 1 ampoule containing 10 c.c. bidistilled water for injection 


Hospital packing 


FARBWERKE Meister Lucius Buiining FRANKFURT (M)-HOECHST 


Local Distributors and Agents: 


HOECHST (Pty.) Lta. 
P.O. Box 8692 Johannesburg 
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EXPERIENCE IN RADIOLOGICAL PROTECTION IN 
SOUTH AFRICA 


S. F. OOSTHUIZEN, M.D., D.Sc., F.R.C.P., F.F.R., 
W. G. PYNE-MERCIER, M.I.M.M., LOND., 


T. FICHARDT, M.R.CS., L.R.CP., 


D.M.R.E., CAMB., M. MED., M.D. 


and 


D. SAVAGE, M.Sc. 
Department of Radiology, University of Pretoria, Pretoria 


A. INTRODUCTION 


1. The purpose of this paper is to report on 
our experience in the protection of Man 
against the hazards of ionizing radiation and 
in particular his protection against stray radia- 
tion from uranium in the South African mines 
and against radio-active sources used for ex- 
perimental and therapeutic purposes in certain 
laboratories and hospitals in South Africa per- 
mitted by law to handle such substances. 

2. This paper deals with: 

i. The present position of radio-activity in the 
South African mines; 

ii. An analysis of the biological findings in a 
large group of underground uranium mine workers 
with particular reference to lung cancer; 

iii. The experimental work on the biological 
response of human skin in its effort to protect the 
subject against exposure to ionizing fadiations as 
applied in therapeutic doses to the different racial 
groups in South Africa; 

iv. Animal experiments in which the protective 
effect of bone marrow transplants is investigated in 
lethally irradiated mice; 

v. The protection of personnel exposed to 
ionizing radiations in South African institutions. 


B. THE RADIOACTIVITY IN SOUTH AFRICAN 
MINES 


1. Mining for gold on the Witwatersrand com- 
menced in the late eighties of the previous 
century. Initially, operations were carried on 
near the surface but later had to be conducted 
underground and depths exceeding 10,000 feet 
below surface have now been reached. To- 
wards the turn of the century, the milling rate 
had reached 7 million tons per year. By 1920 
the figure had increased to 25 million tons 
per year and the mines were employing some 
200,000 persons. In 1957 the gold mines of 
the Witwatersrand and Orange Free State 
milled 68 million tons and the persons em- 
ployed numbered 397,000. 

Recognition of the silicosis problem dates 
back over 50 years and procedures have been 


worked out for coping with the dust hazard. 
These include in the main the supply of large 
quantities of air for ventilation, the use of 
water for dust prevention and the control of 
blasting. 

Uranium oxide associated with gold occurs 
in the conglomerates at various horizons of the 
Witwatersrand System and at the base of the 
Dominion Reef, Ventersdorp and Transvaal 
Systems. The economic potential of the uran- 
ium content of the ore was first recognized in 
1944. 

In 1947 tests were carried out to determine 
the radioactivity due to uranium in the gold 
mines. Radon-daughters were not determined 
and low values were recorded. Later it was 
learned that alpha particles from radon and its 
daughters could represent a radiation hazard 
in mine air, even when radon was present in 
very low concentrations, and in 1956 the 
South African Atomic Energy Board arranged 
for some preliminary investigations into the 
radioactivity in mine air to be carried out by 
experts from the United States of America. 
Plans are now in hand for a complete and in- 
tensive survey. 

2. In a small monazite mine in the Cape 
Province significant beta and gamma radiation 
levels have been found in film badge surveys, 
weekly dosages exceeding 0.3 roentgens being 
recorded on a number of occasions. In very 
few cases, however, was a particular workman 
exposed to this dosage for more than one week 
in any month. 

As the uranium content of the ore in Wit- 
watersrand mines is generally considerably less 
than 0.1%, the external hazard from gamma 
or X-rays appears negligible. However, the 
internal hazard due to alpha-particles from 
radon and its daughters may be significant. 

In 1956 two officials from the United States 
Atomic Energy Commission conducted a brief 
radon and radon-daughters survey of the air in 
gold mines of the East, Central and West 
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Rand. In areas where the uranium content 
of the ore is unpayable, radon concentrations 
were of the order of 25 to 50 micro-micro 
curies per litre of air with occasional values of 
200 to 300 micro-micro curies per litre. In 
areas where the ore is payable the radon con- 
centrations were of the order of 100 to 500 
micro-micro curies per litre of air. The radon- 
daughters were often found close to equili- 
brium with the radon. 

3. The high standard of ventilation tends to 
ensure iow alpha-energies, but this may be nul- 
lified to some extent by other factors, such as 
long intake airways, series ventilation and a 
low air-change rate. 

The main ventilation of the gold mines is 
maintained by large fans situated on the sur- 
face or underground. Some of these handle up 
to 1,000,000 c.f.m. of air. Air is drawn into 
the mine through one or more shafts, is direc- 
ted along airways and through the workings 
and is then returned to surface through an- 
other set of airways and shafts, often specially 
sunk for the purpose. The downcast shaft or 
shafts by which the air enters the mine are in 
all cases working shafts through which men 
are conveyed into and out of the mine and 
through which ore is usually also hoisted. The 
air travels through the downcast shafts at high 
velocity, in many cases over 1,000 feet per 
minute. The main current is then split into 
different airways, where the air flows with 
diminished speed, in order to ventilate differ- 
ent districts separately. Each district gets a 
proportion of the total volume of air, regu- 
lated according to requirements. Within dis- 
tricts use is made of auxiliary fans and piping 
for ventilating development ends while stone 
walls, bratticing, etc. ensure the coursing of 
air along faces of stopes. In most cases the 
same air passes through a number of working 
places. 

For many years the tendency has been to 
increase the quantity of circulating air in the 
gold mines in order to improve conditions in 
respect of dust, heat and humidity, but some 
of the older mines are handicapped by a shaft 
system in the lay-out of which the present ex- 
tension to depth was not contemplated. The 
development and lay-out of the gold mines are 
governed by the distribution of gold values in 
the beds of conglomerate or reefs. Generally 
only a portion of the whole reef is payable and 
the payable gold values occur in irregular 
shoots. The shoots are developed by tunnels, 
which may have to be driven long distances 
through country rock or unpayable reef. Fur- 
thermore, the working of stopes is governed to 
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some extent by the local policy of maintaining 
as nearly as possible from month to month the 
same average grade of ore to the mill. For the 
above reasons the lay-out and working of the 
reefs cannot be planned primarily to suit the 
ventilation and the air-change rate is low in 
many cases, thus facilitating the build up of 
the quantity of radon-daughters in relation to 
radon. 

4. The following figures give an indication 
of the high ventilation standards maintained. 
They represent normal conditions: 

Air per person ... 100 to 250 c.f.m. 

Weight of ventilating air 

per ton of rock mined 4 to 6 tons 
Stope face air velocities ... 80 to 370 feet per 
Air supplied to develop- minute 

MERE 2,500 to 5,500 c.f.m. 

5. Satisfactory dust standards as indicated 
by the following figures which are the means 
for the years 1949 to 1957 are maintained. 
(The figures refer to konimeter counts ob- 
tained by Inspectors of Mines during normal 
working conditions) : 


At the top of downcast shafts ... 40 p.p.c.c. 
At the bottom of downcast shafts ... 60 p.p.c.c. 
In main intake airways away from 

downcast shafts ... ... ... ....... 80 p.p.cc. 
In intake air to stopes ... ... ... 90 p.p.cc. 
In stopes ... . 150 p.p.c.c. 


In return air from stopes ae: 130 p.p.c.c. 

In intake air to development stopes 80 p.p.c.c. 

In development ends .. 150 p.p.c.c. 

In return air from development ends 120 Pp.Pp.c.c. 

6. Precautionary measures which are at pre- 
sent applied to mines where uranium is being 
won ensure that all workings are well ven- 
tilated. A code of practice which includes the 
conduct of regular medical examinations with 
urine tests of workmen and the application of 
high standards of hygiene is also applied to all 
surface recovery plants. 

7. Evidence so far available indicates that 
probably as the result of the stringent safety 
precautions, the radioactivity of the air in 
South African mines does not represent a 
serious health hazard, but mining for uranium 
is now occurring on reef horizons not pre- 
viously exploited and future investigation is 
concerned with determining whether or not 
danger from radioactivity has increased. 


C. AN ANALYSIS OF THE BIOLOGICAL FIND- 

INGS IN A LARGE GROUP OF UNDERGROUND 

URANIUM MINE WORKERS WITH SPECIAL 
RERERENCE TO LUNG CANCER 


1. Dr. Roy Albert, a member of the US. 
Atomic Energy Commission research team 
which visited South Africa recently, reported 
that the data obtained from the autopsy series 
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of the Pneumoconiosis Bureau and the Johan- 
nesburg Hospital, revealed no unusual inci- 
dence of lung cancer in the Witwatersrand 
mine workers. He, however, considered the 
Bureau series a biased sample and regarded 
the hospital series as suffering from the usual 
faults of any hospital autopsy series. 

2. The incidence of primary cancer of the 
lung in the period November 1947 to Decem- 
ber 1955 was 3.9% with an annual autopsy 
rate of 360, and the average age of death of 
this group was 59 years which he regarded as 
not unusually low although a suitable control 
group was not readily available. On the basis 
of his calculations, the average duration of 
employment was unusually long. 

The data obtained from the Chamber of 
Mines did not reveal any tendency towards a 
higher incidence of lung cancer at certain 
mines when compared with others. 

3. Dr. Albert considered whether the Bureau 
series discriminated against the second and 
third stage silicotics. He concluded that al- 
though the Bureau's statistics discriminated 
against both non-silicotics and advanced sili- 
cotics in the mining population, this caused 
probably only slight discrimination against the 
long service miners even though it might do 
that against a segment of this population 
which probably never exceeded 25% of the 
total group. However, he suggested that it 
was advisable that the Bureau’s autopsy series 
should be taken as a whole and that the occu- 
pational histories should be obtained in order 
to determine the distribution of duration of 
employment. 

4. As far as the Johannesburg Hospital 
autopsy series was concerned he concluded that 
there was no prima facie evidence of a differ- 
ence in incidence between miners and non- 
miners, that this lack of difference extended 
to silicotic and non-silicotic miners and that 
the average age at death was the same as for 
miners. He considered it, however, advisable 
to: 
(a) Obtain the occupational histories in order to 
determine the kind of sample which the hospital 
series represented with respect to duration of em- 
ployment; 

(6) Attempt to determine the distribution of 
severity of silicosis in order to establish how repre- 
sentative the series was in that regard; 

(c) Obtain the death certificates of a large group 
of miners with underground service in excess of 10 
years for purposes of determining the age distribu- 
tion at death; and 

(d) Set up a follow-up scheme to establish the 
cause of the death of long service miners when that 
takes place. 


5. Professor B. J. P. Becker, Pathologist to 
the Pneumoconiosis Bureau, who has had con- 
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siderable experience in this regard, was of the 
opinion that any significant difference in the 
incidence of lung cancer would have been 
noted in the thousands of miners’ lungs which 
have been examined by his famous predeces- 
sors (Strachan, Simpson) or his contemporaries 
(Murray, Webster) and he consequently did 
not regard the detailed study recommended by 
Dr. Albert as necessary. 

He, however, agreed with Dr. Albert that: 

(a) The Pneumoconiosis Bureau autopsy series 
discriminated against the second and third degree 
silicotics. However, this was not the case at the 
Johannesburg General Hospital where a case will 
come to autopsy when required by the Medical 
Officer in charge. He felt that enough second and 
third stage silicotics have been sampled at random 
in this way to show up any significant increased 
incidence of lung cancer if it existed; 

(4) It might be worth-while to take the Pneumo- 
coniosis Bureau autopsy series as a whole and deter- 
mine the distribution of duration of employment of 
each case; 

(c) The Johannesburg General Hospital series 
suffered from all the usual defects of autopsy analy- 
sis, i.e. factors which influenced cases sent to autopsy 
by the medical attendants (personal interests and 
bias, etc.), religious grounds for relatives refusing 
autopsy, type of cases treated in the hospital (e.g. 
special clinics), etc. 

6. Professor Becker pointed out that his 
series suffered from the usual defects common 
to hospitals all over the world. He was of the 
opinion that any undue bias in any direction 
could be checked in relation to other autopsy 
series by comparison with indices, and by way 
of illustrating the point, he directed attention 
to comparative figures for other diseases, e.g. : 

(a) Cardio-Vascular Deaths: (i) Johannes- 
burg Hospital 46%; (ii) St. Bartholomews 
45.6%; and (iii) Massachusetts General Hos- 
pital 47.6%. 

(b) Rheumatic Heart Disease: (i) Johannes- 
burg 3.5%; (ii) Clawson (U.S.A.) 2.8%; and 
(iii) Glayer (US.A.) 3.0%. 

The Appendix includes a check survey of 
the incidence of primary lung cancer in 
mining and non-mining oe in an autopsy 
series of the Johannesburg lung hospital. 

This does not reveal any evidence of in- 
creased incidence of lung cancer in miners. 


D. THE BIOLOGICAL RESPONSE OF HUMAN 

SKIN TO ERYTHEMATOUS DOSES OF IONIZING 

RADIATIONS AS APPLIED TO THE RACIAL 
GROUPS IN SOUTH AFRICA 


1. Ionizing radiation with its penetrating pro- 
perties has a powerful biological effect on 
human skin. This report records the protec- 
tive biological response of human skin to 
erythematous doses of ionizing radiation as ap- 
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plied to the different racial groups in South 
Africa. 

2. Soon after the discovery of X-rays by 
Rontgen (1895) and radium by the Curies 
(1898), the biological effects of these rays were 
appreciated and turned to therapeutic account. 
Since then it has been established that follow- 
ing ionizing radiation applied externally to the 
skin in erythematous doses, there is a latent 
period before any skin reaction becomes ap- 
parent. 

3. It is now generally accepted that a radia- 
tion reaction in the skin follows a wave-like 
course with 3 erythematous waves occurring 
during the period of reaction. The first occurs 
between the Ist and 4th days (maximum 2nd 
day); the second between the 8th and 23rd days 
(maximum 15th day); the third between the 
34th and 51st days (maximum 39th day). 

4. The various cells of the body are known 
to have their own life-cycles. The average 
length of life of a circulating lymphocyte is 
less than one day, of the leucocyte 3—5 days, of 
the malpighian layer of the epidermis 18-21 
days. The most long-lived are the ganglion 
cells: their life-span equals that of the human 
being to whom they belong. 

The cells with a short life-span, viz. those 
that age quickly, are more sensitive to ionizing 
radiation than cells with a longer life-span, 
that age slowly. The radiation sensitivity of 
a cell is directly proportional to its age. 

5. The outer layer of the skin consists of 
layers of dead cells forming the corneum. 
These layers are constantly being rubbed off 
in the normal process of wear and tear and 
replaced by cells from the malpighian layer. 
The process is well-balanced so that the skin 
remains constant in thickness, gaining at the 
same rate at which it is losing by superficial 
desquamation. 

If the malpighian layer should be prevented 
from supplying replenishing layers, the skin 
would become denuded of corneum in about 
3 weeks. When the skin is irritated the pro- 
tective mechanism comes into play and the 
malpighian cells produce abundant layers to 
increase the thickness of the corneum. 

6. Hyperplasia of the skin is seen following 
exposure to rays of the sun and ionizing radia- 
tion. The erythematous reaction of the skin 
with its subsequent blistering and desquama- 
tion follows almost immediately after expo- 
sure to the sun with its less penetrating rays, 
while there is a delayed reaction following 
exposure to ionizing radiation, the delay being 
proportionately greater, the greater the pene- 
trating power of the rays. This fact we have 
not been able to explain. 
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In sunburn it is common knowledge that 
the infrared rays are responsible for the imme- 
diate sensation of heat and the prompt but 
transient reddening of the skin while the ultra- 
violet rays are accountable for the major fea- 
tures of the subsequent reaction which may 
have a latent period of 2-12 hours before the 
fiery erythema of true sunburn becomes ap- 
parent. 

7. Numerous clinical experiments and ob- 
servations have been carried out on the skin 
of the various racial groups in South Africa 
with erythematous doses of ionizing radiation 
with the object of observing the reactions of 
the skin to these rays and of ascertaining 
whether the skin can also be conditioned to 
ionizing radiation. 

We have come to the conclusion that: 

(a) Human skin affords adequate protection 
against the biological effects of the rays of the 
sun, including infrared and ultraviolet rays, 
and the protection is enhanced if the skin is 
gradually conditioned to the effect of the rays. 
Such conditioning is brought about by thicken- 
ing of the skin (hyperplasia) and tanning of 
the skin (pigmentation). We have found that 
the dark-skinned races withstand the rays of 
the sun better than the light skinned races. As 
all races show equal hyperplasia of the skin 
when exposed to the rays of the sun, but 
greater pigmentation in dark skinned races as 
compared with light skinned races, we have 
concluded that pigmentation of the skin affords 
an added measure of protection. This fact is 
particularly well demonstrated by the sensitive 
skin of the albino (with no skin pigment) to 
the effects of the rays of the sun. 

(4) Human skin affords no_ protection 
against the biological effects of ionizing radia- 
tion as applied to the whole body, nor does 
hyperplasia and pigmentation, so effective 
against the rays of the sun, enhance the protec- 
tive effort of the skin against ionizing radia- 
tion. It is, however, universally stated, that 
the skin of dark-skinned races is more resistant 
to the biological effects of ionizing radiation 
than the skin of light skinned races. We have 
found that this is not so. 

We argued that the pigment which sur- 
rounds the nucleus of all active cells should 
make these cells more vulnerable to ionizing 
radiation because of the high content of sul- 
phur and iron in pigment and therefore in 
contradistinction to accepted fact, the skin of 
dark-skinned races should be more sensitive to 
ionizing radiation than the skin of light- 
skinned races and that the skin of albinos, who 
are devoid of pigment, should be the least 
sensitive of all. 
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Our experiments and observations have 
shown, however, that neither of these views 
is correct and that, in fact, the skins of all 
races, in the same age group, irrespective ot 
their colour (pigmentation) are equally sensi- 
tive to the biological effects of equal quantities 
of ionizing radiations. 

(c) We are of the opinion that the life 
cycles of the various cells of the skin have a 
very important bearing on the chain of bio- 
logical events which takes place in the skin 
after exposure to ionizing radiations. With 
others, we have observed the characteristic pat- 
tern of radiation reactions in the skin follow- 
ing single and fractionated erythematous doses 
of ionizing radiations to limited skin fields and 
have noted that in the creamy rose-white skin 
of the European, the premature erythematous 
reaction appears first as a faint transient blush 
on about the 2nd day after irradiation and that 
it bears a direct relation to the quantity and 
intensity of the radiation administered to the 
skin. It is seldom seen in fractionated dosage 
below 500 r per field per day. 

The second cycle in the erythematous re- 
action can be observed from the 7th to the 
15th day, being quite obvious on the average 
on the 10th day. During this period there is 
evidence of hyperplasia and increased pigmen- 
tation of the skin with a definite aseptic in- 
flammatory reaction. 

The third cycle of the erythematous reaction 
appears about the 32nd day and this period is 
usually associated with complete depilation, 
dry desquamation leading to moist desquama- 
tion and superficial ulceration, depending on 
the quantity and intensity of the dose adminis- 
tered. 

Histologically, there are definite changes in 
the epidermis within 48 hours, and these 
changes become more marked in the second 
and third cycles of erythema, varying greatly 
according to the degree of reaction. There is 
perceptible thickening of the stratum corneum 
with increased shedding of the superficial 
layers and parakeratosis. There is increased 
activity in the germinal layer associated with 
increased pigmentary activity of the basal cells. 
The pigment appears to cap the nucleus of the 
cell in an effort to protect it. 

The pigment becomes abundant with in- 
creasing exposure to the rays and a feature is 
the abnormal distribution of the excessive pig- 
ment, it being deposited throughout the cor- 
neal layers with scattered clumps of pigment 
in the dermis. After the corneum has become 
many layers thick it is gradually shedded until 
only the single layer of basal cells remain. 
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When ulceration occurs there is necrosis of all 
parts of the affected skin. From the 40th day 
onwards, healing begins to take place and years 
later, depending on the degree of the erythe- 
matous reaction, histological examination may 
be entirely negative or there may be evidence 
of atrophy with telangiectasia. In severe re- 
actions the changes may result in chronic 
ulceration and may eventuate later in keratosis 
or malignant change. 

(d) The cycles of the erythematous reaction 
cannot be observed clinically in the dark- 
skinned races, but we believe that, although 
unobserved, exactly the same erythematous re- 
action is taking place. We have come to this 
conclusion because the histological features are 
exactly similar and clinically the later stages 
of pigmentation, dry desquamation and moist 
desquamation (which are easily observed) ap- 
pear concurrently in the different races after 
they have received equal quantities of ionizing 
radiation on similar limited field areas. 

(e) Finally, the penetrating powers of ioniz- 
ing radiations afford them easy access to the 
vital structures of the body, and human skin, 
irrespective of its colour, affords no protection 
to ionizing radiation, nor can it be conditioned 
to the effects of ionizing radiation as it can be 
to the rays of the sun. 


E. REPORT ON PROTECTION AFFORDED TO 
LETHALLY IRRADIATED MICE BY BONE 
MARROW TRANSPLANTS 


1. In recent years much interest has been 
aroused in the protection afforded to lethally 
irradiated animals by bone marrow transplants. 
It is our intention to follow up lines of re- 
search arising from this discovery. This has 
involved a certain amount of repetition of 
previously published work in order that other 
factors such as fractionation of dosage may be 
investigated and also. to provide a basis for 
comparison with further work on the effects 
of bone seeking radio-isotopes. 

(2) Some preliminary results are presented 
herewith: 

(a) The lethal effects of different dosages of 
X-rays on inbred 3-month old female white 
mice from the Onderstepoort colony were in- 
vestigated. The radiation was administered in 
4 fractions over 4 days and total dosages varied 
from 1,000 r to 2,200 r measured in air. The 
following factors were used in the irradiation: 

225 K.V.P., 1 mm. Cu. H.V.L., 70 cm. F.S.D. 

It was found that 1,000 r administered under 
these conditions was 70% lethal in 18 days. 
Survivors from this group appear to be fully 
recovered and have now lived for 133 days 
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since irradiation. Mice which received 1,200 
r er more all died within 13 days of com- 
mencement of irradiation. 

(5) Sixty female mice were exposed to 1,200 
r in 4 fractions over 4 days as in the previous 
experiment. On the fifth day 30 of the mice 
each received an intravenous injection of 8 
million bone marrow cells from mice of the 
same strain, 10 mice each received 8 million 
C.B.A. mouse bone marrow cells and the re- 
mainder received no treatment. All in this 
last-mentioned group died between the 6th 
and 15th day after the first X-ray exposure. 

Of the group which received homologous 
(C.B.A.) bone marrow, 60% died between the 
9th and 14th days and the remaining 40% 
between the 26th and 34th days. 

(c) The average weight of all irradiated mice 
dropped by 27% during the first 10 days. 
During the next 5 days, the average weight 
of mice which received bone marrow trans- 
plants rose again to within 8% of the initial 
value and thereafter remained roughly con- 
stant until death. 

(d) Immediately after irradiation was com- 
pleted, no white cells were detected in the peri- 
pheral blood of irradiated animals. White 
cells began to reappear 6 days after bone mar- 
row transplants were performed and the white 
blood count had recovered completely before 
late radiation deaths occurred. 

(e) The number of bone marrow cells per 
femur were determined in mice sacrificed at 
different stages of the experiment. The bone 
marrow count fell to 5% of its initial value 
immediately after irradiation. It began to re- 
cover 6 days after bone marrow transplants 
and 11 days thereafter presented a normal pic- 
ture. 

(f) Histological sections of various organs 
were made from mice killed and dying at 
various stages of the experiments. These con- 
firmed the destruction and recolonization of 
bone marrow observed in the marrow counts, 
but no definite and consistent reasons for the 
late deaths were found. 

(g) In order to find the minimum lethal 
dose of radiophosphorus 1.0, 0.5 and 0.25 
millicuries of carrier free P?2 were adminis- 
tered to 3 groups of 10 mice each, respectively. 
Three-month-old female white mice from the 
Onderstepoort colony were used as before. 

All the mice in the 1 millicurie group died 
from the 4th to the 6th day after administra- 
tion of P32. The 0.5 millicurie group all died 
from the 12th to the 16th day. There were 
no deaths in the 0.25 millicurie group and 
these mice were still alive after 140 days. 
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F. PROTECTION OF PERSONNEL AGAINST THE 
HAZARDS OF IONIZING RADIATIONS IN SOUTH 
AFRICAN INSTITUTIONS 


1. The protection of personnel against the 
hazards of ionizing radiations is at present con- 
fined to the observance of the recommenda- 
tions of the International Committee on Radio- 
logical Protection except in the case of radio- 
active isotopes and radium and its disintegra- 
tion products, which are controlled by appro- 
priate legislation. No control is, however, 
exercised on the use of X-rays and radium, 
but most responsible health authorities have 
introduced measures in accordance with ac- 
cepted international standards of safety. 

2. In the Transvaal Province, a central pro- 
tection scheme has been created under the aegis 
of the Hospital Services Department and the 
responsibility of maintaining proper records 
of exposures based on film badge readings, 
received by personnel in the various hospitals, 
of the Province (including the two teaching 
hospitals, a number of large Reef hospitals 
and about 30 provincial hospitals) has been 
delegated to the Provincial Adviser in Radio- 
logy who is also Professor of Radiology of the 
University of Pretoria. In his work, he is 
assisted by a staff of trained hospital physicists. 

3. Legislative control of the use of all 
ionizing radiations is at present under con- 
sideration by the competent authorities. 

4. The projected research programme for 
the country embraces, on the biological side, 
fundamental research and training at the uni- 
versities, the extension of the activities of the 
already established Radiobiological Research 
Group at the Pretoria Hospital, sponsored by 
the Atomic Energy Board and the Council for 
Scientific and Industrial Research, and the de- 
velopment of a reactor for purposes of re- 
search, training and rendering an isotope dis- 
pensing service for the whole country. 

5. In view of these plans, the entire prob- 
lem of radiation protection will have to receive 
greater attention. 


G. CONCLUSIONS 


1. Surveys carried out in South African ura- 
nium mines have revealed that owing to the 
low concentration of uranium the external 
hazard from gamma rays was negligible but 
that appreciable alpha activity was present. It 
has been established that the large quantities 
and high velocities of ventilating air tend to 
reduce the alpha activity, while long intake 
airways, large underground excavations and 
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MINOR SURGERY... 
without| Anaesthesia 


DAE 


administered together with morphine enabled 196 patients 
to undergo minor surgery without the need for supplementary 
anaesthesia or analgesia*, 


FRACTURES 
DISLOCATIONS 
COMPOUND FRACTURES 
BURNS 


were amongst the conditions treated. 


* Med. Proc. 4:445 (1958) 


Further information available from: 


KEATINGS PHARMACEUTICALS LIMITED 


P.O. BOX 256, JOHANNESBURG 


SOUTH AFRICAN DISTRIBUTORS FOR: 


A. & G. NICHOLAS LTD 


SLOUGH, BUCKS, ENGLAND 
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Squibb Triamcinolone 


7 Maart 


Kenacort offers all the benefits of systemic corticosteroid therapy with enhanced 
therapeutic activity and a significant reduction of undesirable side-effects. 


Tablets: | mg., bottles of 10, 30 and 500; 2 mg., bottles of 50; 
4 mg., bottles of 10, 30 and 100. 


“Kenacort’ is trademark. 


SQUIBB a ceNTurY OF SERVICE BUILDS FAITH 


Samples and Literature on request from — 


SQUIBB LABORATORIES (PTY) LIMITED 


Pharmacy House, Jorissen Street, Braamfontein, Johannesburg 


P.O. Box 9975 : 
Distributors in South Africa: PROTEA PHARMACEUTICALS LTD. 


Telephone 835-1705/6 
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series ventilation have the opposite effect. 
Special attention is consequently paid to venti- 
lation in mines which produce uranium and a 
safety code of practice is applicable to all per- 
sons regularly employed in uranium plants. 
Available evidence indicates that as a result of 
these stringent safety precautions the radio- 
activity of the air does not represent a serious 
health hazard. 

As mining for uranium is now occurring on 
reef horizons not previously exploited, future 
investigation is concerned with determining 
whether or not the danger from radio-activity 
has increased. 

2. The incidence of lung cancer in a large 
group of underground uranium mine workers 
Was investigated in 2 independent medical sur- 
veys, which yielded essentially similar results. 
In a sample of approximately 10% of ex- 
miners dying in the period 1947-1957 the in- 
cidence of lung cancer, determined at autopsy, 
was similar to that obtained in a comparable 
age group in the general population. There 
was no difference in lung cancer incidence be- 
tween miners and non-miners and, further- 
more, the average age of death was the same 
for both groups. 

3. When limited skin fields of individuals 
of different races were exposed to erythematous 
doses of X-rays, hyperplasia and pigmentation 
occurred. Although this same reaction occurs 
following exposure to the sun’s rays and darker 
skinned races, owing to the greater amount of 
pigment in their skins, are more resistant to 
sunburn than light skinned races, no differ- 
ences in skin sensitivity to X-rays were found 
in the different colour groups. 

4. Bone marrow transplants in lethally irra- 
diated mice conferred considerable initial pro- 
tection against death and resulted in the re- 
covery of the haemopoietic system. No animals 
survived for longer than 59 days after irradia- 
tion although the haemopoietic system had 
returned to normal. This work continues with 
a view to finding the mechanism of late radia- 
tion deaths and the effects of bone-seeking 
radio-isotopes on the blood-forming organs. 

5. Protection of personnel in South African 
institutions against the hazards of ionizing 
radiation is confined to the observance of the 
recommendations of the International Commit- 
tee on Radiobiological Protection. Legislation 
exists to ensure that these recommendations 
are observed by radio- isotope users. 

At present no control is exercised on the 
use of X-rays, but some form of control is 
contemplated for the future. At present safe 
practices are voluntarily observed and most 


MEDICAL PROCEEDINGS - MEDIESE ByDRAES 105 


institutions keep records of radiation received 
by staff by issuing film badges. 

6. The projected national research pro- 
gramme embraces not only decentralized fun- 
damental research at universities, but the ex- 
tension of the activities of an existing 
Radiobiological Research Group and_ the 
establishment of a research reactor to fulfil a 
great national need. The problems of radiation 
protection related to the foregoing will greatly 
exercise the minds of responsible authorities. 


OPSOMMING 


1. Opnames wat in Suid-Afrikaanse uraanmyne ge- 
doen is, het aangetoon dat weens die lae konsen- 
trasie van uraan, die uitwendige gevaar wat deur 
gamma-strale veroorsaak word, onbenullig was, 
maar dat aansienlike alfa- bedrywigheid aanwesig was. 
Daar is vasgestel dat die groot hceveelheid en die 
hoé snelheid van die ventilasielug ’n neiging toon 
om die alfa-bedrywigheid te verminder, terwyl lang 
intrekluggalerye, groot ondergrondse uitgrawings en 
serieventilasie weer die teenoorgestelde uitwerking 
het. Spesiale aandag word gevolglik bestee aan 
ventilasie in myne waar uraan geproduseer word, 
en ’n veiligheidsgebruikskode is van toepassing op 
alle persone wat gereeld in uraaninrigtings werk. 
Die beskikbare getuienis dui daarop dat, ten gevolge 
van hierdie strenge veiligheidsvoorsorgsmaatreéls, 
die radio-aktiwiteit van die lug geen ernstige gevaar 
vir gesondheid inhou nie. 

Aangesien uraanmynwerksaamhede tans __plaas- 
vind op rifhorisonte wat nie tevore geéksploiteer is 
nie, sal toekomstige .navorsingswerk daarop toege- 
spits word om vas te stel of die gevaar van radio- 
aktiwiteit toegeneem het al dan nie. 

2. Die voorkoms van longkanker by ’n groot 
groep ondergrondse uraanmynwerkers is ondersoek 
in die loop van 2 onafhanklike mediese opnames wat 
ess2nsieel dieselfde resultate opgelewer het. In ’n 
groep van ongeveer 10% van die oud-mynwerkers 
wat gedurende die tydperk 1947 tot 1957 gesterf het, 
was die voorkoms van longkanker, soos deur outop- 
sies vasgestel, soortgelyk aan die voorkoms van hier- 
die siekte onder ‘n vergelykbare ouderdomsgroep 
van die algemene bevolking. Daar was geen verskil 
tussen die voorkoms van longkanker by mynwerkers 
en nie-mynwerkers nie. Trouens, die gemiddelde 
sterfte-ouderdom was dieselfde in albei groepe. 

3. Toe beperkte veloppervlaktes van individue van 
verskillende rasse aan eriteemverwekkende X-straal- 
dosisse blootgestel is, is hiperplasie en pigmentasie 
opgemerk. Hoewel dieselfde reaksie wat volg op 
blootstelling aan sonstrale waargeneem kan word, en 
hcewel die donkerveitige rasse weens die groter hoe- 
veelheid kleurstof in hul vel sterker weerstand teen 
sonbrand bied as mense met ’n ligte vel, is geen 
verskille in velgevoeligheid vir X-strale by die ver- 
skillende kleurgroepe aangetref nie. 

4. Beenmurgoorplantings by dodelik bestraalde 
muise het aansienlike aanvanklike beskerming (teen 
die dood) verleen, en het op die herstel van die 
hemopoiétiese stelsel uitgeloop. Geen diere het 
langer as 59 dae na bestraling die lewe behou nie, 
cndanks die feit dat die hemopoiétiese stelsel tot 
normaal teruggekeer het. NHierdie werk word voort- 
gesit met die dcel om die meganisme van laat voor- 
komende bestralingsterftes te vind en om die effek 
van beensoekende radio-isotope op die bloedvor- 
mende organe vas te stel. 


| 

| 

| 

i 

| 

t 

\ 


106 


5. Die beskerming van personeellede van Suid- 
Afrikaanse inrigtings teen die gevare van ioniserende 
strale bly beperk tot die toepassing van die aan- 
bevelings van die Internationale Komitee insake 
Radiologiese Beskerming. Daar is wetgewing om te 
verseker dat hierdie voorskrifte deur die gebruikers 
van radio-isotope, radium en sy ontbindingsprodukte 
nagekom word. Op hier tydstip word geen statutére 
beheer oor die gebruik van X-strale uitgeoefen nie, 
maar die een of ander maatreél word vir die toe- 
koms oorweeg. Veiligheidsgebruike word egter vry- 
willig toegepas, en die meeste inrigtings hou 'n 
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rekord van die dosis bestraling wat deur personeel- 
—_ ontvang word met behulp van ’n filmwapen- 
1ens. 

6. Die voorgestelde uniale navorsingsprogram be- 
hels nie alleen gedesentraliseerde navorsing aan 
universiteite nie, maar ook die uitbreiding van die 
bedrywighede van die bestaande Radiobiologiese Na- 
vorsingsgroep by die Pretoriase Hospitaal en die 
oprigting van ’n navorsingskernenergiesuil om in 
’n groot uniale behoefte te voorsien. Die probleme 
van beskerming teen bestraling wat aan bogenoemde 
verbonde is, sal die allersorgvuldigste aandag van 
die verantwoordelike owerheid geniet. 


APPENDIX A 


SURVEY OF THE INCIDENCE OF Primary LunG CarcINoMA IN MINING AND Non-MINING SvuBJECTS 


I. Non-Mrninc Susjects 


500 consecutive non-miner male subjects—Johannesburg General Hospital. 


A. Age Groups: 
TABLE 1 
Age Number of Cases 
20—30 22 
31—40 54 
41—50 102 
51—60 121 
61—70 98 
71 and over 103 
500 
B. Non-Miner Occupations: 
TABLE 2 
Occupation No. Occupation No. Occupation No. 
Accountant 8 Electricians 11 Machinists 2 
Army Officers 3 Engineers 21 Moulder 1 
Builders 11 Engine Driver 1 Municipality Worker 1 
Butchers 10 Farmers 25 Manufacturer 1 
Barmen 6 Fitters 9 Manuf. Repr. 1 
Beer Manufacturer 1 Factory Hand 1 Musician 1 
Bookkeepers 9 Factory Supts. 4 Metal Worker 1 
Bakers 3 Florist 1 Mental Defic. 1 
Farmer 1 Nurse (male) 1 
uyers Fireman 1 i 
Blacksmiths 4 Footman 
Bus Drivers 1 Gardeners 5 Plast " ms 5 
Bootmaker 1 Grocers 2 P 4 a 5 
Big Game Hunter 1 Rail Ganger 1 se tm 1 
Bank Official Garage Manager 1 9 
Clade 49 Hairdressers 4 Priest 1 
Carpenters 16 Handymen 7 Porters 2 
Civil Servants 9 Hoteliers 3 Printers 5 
Caretakers 2 Inspectors 4 Prospectors 2 
Copper Plater 1 Ins. Agents 5 Plumber 1 
Clearing Agent 1 Inventor 1 Plant Operator 1 
Compound Manager 1 Jockey 1‘ Picture Dealer 1 
Coach Builder 1 Lorry Drivers 14 Photographer 1 
Linotype Operators 2 Railway Workers 7 
emists 2 Leather Workers 2 Relations Officer 1 
Directors 4 Lab. Assts. 2  Refiner 1 
Dentists 2 Labourers 4 Road Worker 1 
Doctors 3 Lead Worker 1 Race Horse Trainer 1 
Draughtsmen 3 Liftmen 2 Radio Mechanics 2 
Diamond Cutter 1 M. Mechanics 18 Road Foreman 1 
Diamond Driller 1 Managers 7 Reporter 1 
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He doesn't know it gives faster, higher blood levels 


But he does know it tastes good 
ACHROMYCIN: 


TETRACYCLINE WITH CITRIC ACID AND SODIUM CITRATE *REGD. TRADEMARK 
SYRUP PEDIATRIC DROPS AQUEOUS 

Each teaspoonful (Scc.) contains Each cc. contains 100 mg. tetracy- 
125 mg. tetracycline. cline-approximately S mg. perdrop. 
Bottles of 2 fl. oz. and 16 fi. oz. Plastic dropper-type bottle of 10 cc. 


LEDER LE LABORATORIES 
a division of 
CYANAMID OF GREAT BRITAIN LTD. London W.C.2 


Agents: Alex Lipworth Ltd., 120 Jeppe Street, P.O. Box 4461, JOHANNESBURG. 
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SCHERING CORPORATION U.S.A. 


announcing 


a significant new corticosteroid 
by the discoverers of 


DERONI 


prednisone and prednisolone 


(DEXAMETHASONE ATE) 


EFFECTIVE AT FRACTIONS OF PREVIOUS STEROID DOSAGES j 


SCHERAG 


(P TY.) LTD., 


Anti-inflammatory, antiallergic 


activity at one-fifth to one- 
tenth the milligram dosage of 
commonly used steroids . . 
with simultaneous decrease of 
sodium and water retention at 
therapeutic dosage levels. 
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DERONIL 


providing your patient with 
the LOWEST DOSAGE corticosteroid 
with the LOWEST side-effect potential 


for better therapeutic results in indications responding to corticos- 
teroid therapy with freedom from sodium and water retention, 
excessive potassium loss, hypertension and impairment of 
hydrate tolerance at therapeutic dosage levels. | 


CLINICAL EXPERIENCE WITH DEXAMETHASONE 


“Dexamethasone was subjected to clinical trial for periods up to 
12 weeks, in 18 patients with rheumatoid arthritis whose disease had 
not been adequately controlled by therapeutic measures in current 
use. In 16 patients with active rheumatoid arthritis dexamethasone 
administration in dosage varying from 0.8 to 4.0 mg. daily was 
followed by marked subjective and objective improvement in five, 
moderate improvement in seven and slight improvement in four.”1 
No major toxic effects occurred during this trial. 


REFERENCE: Bunim, Black, L., Lutwak, Leo, Peterson 
Ralph E. and don, G. Donal iti , 
1:313-31, 1958. Arthritis and Rheu 


SUPPLIED: DERONIL, tablets of 0.4 and 0.8 mg. dexamethasone acetate 


D 
Bottles of 30 and 100 tablets, scored 
DERONIL, brand of dexamethasune acetate 


Refer to Schering Co tion U.S.A. literat fe 
rpora’ rature for dosage, con 


mg. for mg. DERONIL 


anti-inflammatory activity 


30 = 40 times that of cortisone bo : 
and hydrocortisone 


6-10 times that of prednisone, } 
prednisolone, 6-methyl- i 
prednisolone and triam- 
cinolone. 
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in capsule form 
has more advantages 


No bitter taste 


Enables the physician to change 
presentation without altering 
therapy... 


Particularly useful for administer- 
ing to children 


MitTOwN is now widely prescribed 
as a sedative and muscle relaxant 


Available in capsules of 200 mg. 
Bottles of 25, 50 and 250. 


Also available in tablet form 


LEDER LE LABORATORIES 
a division of 


CYANAMID OF GREAT BRITAIN LTD. London W.C.2 


Agents: Alex Lipworth Ltd., 120 Jeppe Street, P.O. Box 4461, JOHANNESBURG. 
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Occupation No. Occupation No. Occupation No 
Solicitor 1 Stone Crusher 1 Telephonist 1 
Shoemaker 1 Shopkeepers 21 Tailor 1 
Surveyors 2 Salesmen 14 Tobacconist 1 
Statistician 1 Storemen 12 Upholsterers 2 
Salvation Army 1 Speculator 1 Waiter 1 
Stockbrokers 2 Stewards 2 Wireman 1 
Saddler 1 Superintendents 3 Welders 5 
Stock Inspector 1 Teachers 9 Woodcarvers 3 
Signwriter 1 Timber Trader 1 Watchmaker 1 
Secretary 1 Travellers 7 —— 
Swim. Bath Atten. 1 Telegraphist 1 500 
Postal Sorters 2 Taxi Drivers 3 — 
C. Primary Lung Cancer Cases: Non-Mining Males 
TABLE 3 

Age Occupation Type of Carcinoma Age Occupation Type of Carcinoma 
64 Linotype Operator Anaplastic carcinoma. 76 Barman Squamous carcinoma. 
44 Linotype Operator Small cell carcinoma. 74 Painter Squamous carcinoma. 
55 Motor Mechanic Squamous carcinoma. 66 Stockbroker Squamous carcinoma. 
64 Motor Mechanic Small cell carcinoma. 66 Carpenter Squamous carcinoma. 
61 Motor Mechanic Large cell carcinoma. 55 Transport Driver Adeno-carcinoma. 
59 Butcher Muco-epidermoid 47 Clerk Anaplastic carcinoma. 

carcinoma. 62 Clerk Squamous carcinoma. 
45 Engine Driver S.A.R. Small cell carcinoma. 65 Plasterer Large cell carcinoma. 
45 Fitter and Turner Small cell carcinoma. 80 Shopkeeper Papillary adeno- 
58 Commercial Traveller | Adeno-carcinoma. carcinoma. 
42 Managing Director Small cell carcinoma. 68 Liftman Small cell carcinoma. 
52 Business Manager Small cell carcinoma. 72 Storekeeper Small cell carcinoma. 
38 Gardener Squamous carcinoma. 46 Picture Dealer Adeno-carcinoma. 
65 Gardener Squamous carcinoma. 68 Farmer Papillary adeno- 
56 Bricklayer Squamous carcinoma. carcinoma. 


Total 27 cases. 


Incidence—Primary Cancer of Lung—lNon-Miner Males 


% Incidence 5-4%. 
Average Age at Death: 58-6 years. 
N.B. (a) It is impossible to exclude some mining service in some of these cases but none of the cases showed 

any evidence of silicosis. 


TABLE 4 


Age Group Total 
20—30 22 
31—40 54 
41—50 102 
51—60 121 
61—70 98 
71 and over 103 


II. Primary CARCINOMA OF THE LUNG IN MINERS 


A. 650 Autopsy Cases: 


Age Incidence: 


Age Groups 


71 and over 
Age not stated 


Average Age at Death = 58-3. 


Lung Cancer Cases 


0 
1 
6 
6 
0 
4 


Autopsies 


Incidence 


4 
|_| 
0% 
2% 
5% 
10% 
| 4% 
20—40 97 
41—50 140 
51—60 132 
61—70 175 
104 
2 
650 a 
i | : 
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B. General Incidence: 
1. Lung Cancer Cases: 


Age 


57 No Silicosis. 
45 No Silicosis. 
58 No Silicosis. 
67 No Silicosis. 
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Degree Silicosis 


No Tuberculosis 
No Tuberculosis 
No Tuberculosis 
No Tuberculosis 
No Silicosis. No Tuberculosis 


53 No Silicosis. No Tuberculosis 
65 No Silicosis. No Tuberculosis 
52 No Silicosis. No Tuberculosis 
54 No Silicosis. No Tuberculosis 


S 


10 45 
11 56 
12 48 
13 62 
14 73 
15 64 
16 45 
17 54 
18 55 
20. 66 
21. 68 
22, S50 
23. 64 


No Silicosis. No Tuberculosis 
Slight Silicosis 
Slight Silicosis 
Slight Silicosis 
Slight Silicosis 
Slight Silicosis 
Slight Silicosis 
Moderate Silicosis 
Moderate Silicosis 
Moderate Silicosis 
Marked Silicosis 
Marked Silicosis 
Tuberculo-Silicosis 
Tuberculo-Silicosis 


7 Maart 1959 


Service (Years) Lung Carcinoma 


Small cell carcinoma. 
18 Large cell carcinoma. 
10 Large cell carcinoma. 
20 Squamous carcinoma. 
14 Large cell carcinoma. 

3 Squamous carcinoma. 

? Squamous carcinoma. 
30 Large cell carcinoma. 

Occas Large cell carcinoma. 
10 Small cell carcinoma. 
25 Anaplastic carcinoma. 

? Squamous carcinoma. 

? Squamous carcinoma. 

? Squamous carcinoma. 
20 Large cell carcinoma. 
19 Large cell carcinoma. 

? Not typed. 

22 Small cell carcinoma. 
12 Small cell carcinoma. 

? Small cell carcinoma. 
25 Squamous carcinoma. 
15 Small cell carcinoma. 

? Large cell carcinoma. 


Average Age at Death: Lung carcinoma cases = 58-2 years. 


General Incidence: 650 Autopsies. 


C. Age Incidence—Miners—Primary Lung Carcinoma 


Age Groups 


61—70 
71 and over 


D. Relation to Degree of Silicosis: 


Degree of Silicosis 
No Significant Silicosis 
Slight Degree Silicosis 
Moderate Degree Silicosis 
Marked Degree Silicosis 


Tuberculo-Silicosis 


Autopsies 
211 


Primary Lung Carcinoma—Miners 


E. Incidence of Lung Carcinoma in Relation to Service 


Autopsies 


Abverage Age 


48 
59 
64 
68 
64 


23 Lung Cancer Cases = 3-5%. 


Lung Carcinoma Cases 
0 0% 
36% 
8 6% 
9 5% 
1 1%, 


Average Service (Years) Lung Carcinoma 


10 


NNWA 


o/ 


Service Average Age Incidence Lung Carcinoma 
Up to 10 years 50 2-5% 
11—20 years 51 S74, 
21—30 years 59 2°4% 
31—40 years 65 4% 
41 and over 68 0% 
SUMMARY 2. Average Age at Death 


Non-Mining Males 
(Over 20 years old) 
5-4% (P.E. = + -67) 


PED 
3 PED = 2-07 


1. General Incidence—Primary Lung Carcinoma. 


Miners 
(Over 20 years old) 
3-5% (P.E. = + +15) 
= -69 
Actual Diff. = 1-9 


No significant difference. 


Miners 58-3 years | No significant 


Non-Miners 58-6 years f difference. 

. Maximal Age Incidence. Between 50 years and 70 
years in both groups. 

. No increased incidence with increased service in 
miners. 

. No increased incidence with increase in degree of 
silicosis in miners. 


| 
20—40 97 
j 41—50 140 
51—60 132 
104 
104 
|| 11 = 4-7% 
226 18 2.6% 
| 73 21 4% 
51 20 4% 
89 20 2:2% 
} 
3 
4 
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A twofold approach to angina pectoris prophylaxis 
To break the 


PAIN > 
ANXIETY > 
PAIN CYCLE OF ANGINA PECTORIS 


a dual 


attack E quanitrate 


REGD. 
EQUANIL + PETN 


protects against pain by providing prolonged coronary 
vasodilatation 


controls apprehension, anxiety and tension 


@ reduces number and severity of anginal attacks 
@ increases exercise tolerance 


e lessons nitroglycerin dependence 


FORMULA Each distinctive white, oval tablet contains: 


pentaerythritol tetranitrate . . . 10 mg. 
meprobamate (Equanil). . . . . ..... 200 mg. 


DOSAGE The usual dose is one to two tablets taken before meals and at 
bedtime. Individualization of dosage is required for maximum therapeutic effect. 


Precaution: EQUANITRATE should be given with caution to patients with 
glaucoma. 


SUPPLIED Bottles of 50 tablets. 


WYETH LABORATORIES (PTY.) LTD. 
Wijeth 54 Station Street, East London 
P.O. Box 8138 Johannesburg Telephone 44-0987/8 
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alcipen-V 


WILL MEET ALL YOUR REQUIREMENTS 


A ready-prepared liquid preparation of calcium penicillin-V 

Stable 

Palatable 

High dosage in small volume (equals 250 mg Penicillin-V in § c.c.) 
Acceptable to children of all ages and a convenient alternative to 
tablets even for adults 


CALCIPEN-V SUSPENSION FORTE 


(Bottle of 60 c.c. with plastic spoon) 


* KX K * 


Other Calcipen-V preparations 

Calcipen-V Suspension (60 mg Penicillin-V per § c.c.) with plastic spoon. 

Calcipen-V Tablets 60, 125 and 250 mg Penicillin-V Containers of 100, and 500. 
Calcipen V-Sulpha Tablets (60 mg Penicillin-V. & 0.5G. of Sulphadimidine) Containers 


of 20 and 100 tablets. SD 
Detailed literature gladly sent on request : 


B.P.D. (SOUTH AFRICA) (PTY.) LTD., TRENT HOUSE, 275 COMMISSIONER STREET, JOHANNESBURG 


. 
3 
Bie 
i 


7 March 1959 


MEDICAL PROCEEDINGS : MEDIESE ByDRAES 109 


KANTREX IN GENITO-URINARY INFECTIONS 
REPORT OF A CLINICAL TRIAL 


E. Lipwortu, F.R.CS. 
Johannesburg 


Kantrex or kanamycin sulphate is a new bac- 
tericidal antibiotic, active against many gram- 
negative and gram-positive bacteria. It is stable 
throughout a pH range of 2-11 under normal 


. sterilizing conditions and at boiling tempera- 


tures for 30 minutes at pH 6-8. 


Kantrex is rapidly absorbed following intra- 
muscular injection. Peak levels are related to 
the amount of Kantrex administered and these 
peak levels are reached within about one hour 
of injection. According to Bunn’s §studies,! 
0.5 g. of Kantrex, administered intramuscularly, 
establishes and maintains a minimum serum 
level of 16-25 mcg. per ml. for at least 12 
hours. The urinary excretion of Kantrex 
studied by various authors, reveals that the 
average dose of Kantrex is excreted almost 
completely within 16-24 hours. 

Table 1 is a summary of the clinical condi- 
tions treated with Kantrex. 

The following case histories (taken from 30 
cases treated with this antibiotic) are good 


examples typifying the response to treatment 
with Kantrex. 

Case 1. Mr. B., aged 69 years, was admitted 
to hospital with retention of urine, acute 
bilateral orchitis and hyperpyrexia due to 
B. pyocyaneus, which was insensitive to all 
antibiotics except Kantrex; 0.5 g. Kantrex was 
given twice daily intramuscularly for 7 days, 
with rapid relief of orchitis, cystitis and 
pyrexia. Prostatectomy was performed one 
week later and post-operative recovery took 
place without any complications. 

Case 2. Mr. de M,, aged 67 years, was 
suffering with old bilharzial ureteric strictures, 
a large bladder diverticulum and a foul 
B. proteus pyuria. Repeated ureteric dilata- 
tions and diverticulectomy in June 1956, to- 
gether with antibiotics, did not relieve the 
B. proteus pyuria; 0.5 g. of Kantrex given 
twice daily for 7 days cleared the urine com- 
pletely of B. proteus, and it has remained clear 
for the past 6 months. 

Case 3. Mrs. B. G, aged 38 years, was 
suffering with congenital megalo-ureters and 


jira chronic B. coli pyelocystitis which was unre- 
Number of \ieved by any antibiotics except Kantrex. Fol- 
Clinical Condition Patients lowing excision of redundant folds of ureters 
and re-implantation into the bladder, mild 
1. Acute ulcerative cystitis 6 attacks of recurrent B.coli infections were 
easily controlled with short courses of Kantrex. 
4, Recurrent B. coli pyelocystitis 4 Case 4. Mr. H., aged 21 years, was critically 
5. Infective renal calculus disease — ill with septicaemia and osteitis pubis due to 
to surgery) 3 a Staphylococcus aureus infection. The re- 
chronic: urinary 5 sponse to Kantrex was indeed dramatic and 
7. Paraplegia with chronic urinary tract rapid, after other antibiotics had failed to con- 
infection .. 2 trol the severe septicaemic symptoms. 
8. Osteitis pubis with septicaemia 1 Trials with Kantrex were carried out by 
9. Bladder diverticulum a a testing its activity against organisms isolated 
infection 1 
from clinical sources. 
TaBLeE 2: SumMMARY OF GENITO-URINARY INFECTIONS TREATED WITH KANTREX 
Daily Dose Duration of Number of Clinical Results 
Organism Isolated of Treatment Patients Cured — Considerably No change 
Kantrex (in days) Treated Improved 
Neus 1 7—10 8 2 
1 8—12 3 2 2 
B. coli oe 1g 7—10 14 9 3 2 
Staphylococcal septicaemia with 
osteitis pubis .. 1g 14 1 1 
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Of the 30 patients receiving Kantrex, 15 
were rapidly relieved of their symptoms, 9 
were considerably improved and 6 were not 
favourably affected. There were no deaths. 
Table 2 summarizes the response in these 30 
cases to the therapy with Kantrex. 

Although toxic symptoms of a temporary 
nature have been recorded by many investiga- 
tors using the drug over lengthy periods of 
time, no toxic symptoms were noted in the 
current series of clinical trials. It is important 
to note that these trials were carried out only 
on severely ill patients, or on those in whom 
there had been no response to other antibiotics. 


CONCLUSION 


In urinary tract infections the response to 
Kantrex, in severely ill and antibiotic-resistant 
cases, has been gratifying. In several of the 
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cases the appropriate surgical therapy has been 
expedited and the post-operative recovery has 
been smooth and relatively rapid. 

The clinical trials reported on here have 
shown that Kantrex is an excellent antibiotic. 

No toxic effects were observed, the drug 
was well tolerated and it appears to have ex- 
cellent prospects in severe genito-urinary in- 
fections. 


OPSOMMING 


Die kliniese proefnemings waaroor in_ hierdie 
referaat verslag gedoen word, het aangetoon dat 
Kantrex ’n voortreflike antibioticum is. 

Geen toksiese effekte is waargeneem nie, die 
middel is goed verdra, en dit skyn asof dit bes 
moontlik ’n goeie middel vir die behandeling van 
ernstige geslags-urinére infeksies kan wees. 
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1. Bunn, P. A. (1958): Personal communication. 


MEDICO - LEGAL SECTION 
CREMATION CERTIFICATES AND THE DISTRICT SURGEON 


BRooKs v. KEMP* 


(WITWATERSRAND LOCAL DIVISION) 


1954. October 21, 22, 28. Price, J. 


Births and Deaths.—Certificate for cremation. 
—Inquest held—Magistrate reporting no 
reason existing against such form of burial.— 
District surgeon refusing to issue certificate — 
Surgeon not bound by cremation by-laws of 
Johannesburg Municipality—Object of such 
by-laws.—Effect of by-law 99.—Court not 
interfering with decision even if surgeon 


bound by by-laws. 


The respondent, a district surgeon, had refused to 
issue a certificate to the applicant to enable him to 
cremate the body of his deceased mother upon whose 
death a magistrate had held an inquest and who 
had reported that no reason existed why the deceased 
should be cremated. In an application for an order 
directing the respondent to issue such certificate to 
enable the cremation to take place in terms of by- 
law 99 of the Cremation By-Laws of the Johannes- 
burg Municipality. 

Held, that the by-laws were not concerned with 
the matter of public health. 

Held, further, that the respondent was not bound 
by the by-laws. 

Held, further, even if the respondent was bound 
that he had acted in terms thereof and that no 
reason existed in law for the setting aside of his 
decision. 


* Reproduced by permission of the publishers of 
the S.A. Law Reports. 


Application for an order directing the respon- 
dent to issue a certificate for the cremation of 
the body of applicant's deceased mother. The 
facts appear from the reasons for judgment. 


Price, J.: This is an application for an order 
directing the respondent forthwith to issue a 
certificate that will enable the petitioner to 
have the body of his deceased mother (the late 
Mrs. S. A. M. Brooks) cremated in terms of the 
Municipal by-laws. Costs are asked against the 
respondent in case he should oppose the grant- 
ing of the application, which he has done. 
The relevant facts are briefly as follows: 
The deceased Mrs. Brooks (hereinafter called 
the deceased), who was 81 years of age, 
collapsed in her bedroom on the 10th of this 
month. (Two years ago she had had a stroke 
from which she had never completely re- 
covered). The deceased was removed to the 
hospital and died on the 11th inst. Before 
dying she expressed to the petitioner a wish 
to be cremated. A post mortem examination 
was held on the 13th October and the cause 
of her death was found to be a fractured neck 
of the left femur, chronic nephritis and uraemia. 
No other external injuries were found. The 
respondent held the post mortem examination 
and signed the certificate which discloses the 
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above information. The respondent is one of 
the district surgeons for Johannesburg. 


On the 14th inst. an inquest was held and 
the magistrate who held the inquest reported 
that the cause of death was as set out and that 
no circumstances existed which would make 
any further examination of the body necessary, 
and there was no reason why it should not be 
cremated. On the same date the clerk of the 
court authorized in writing the burial of the 
deceased. 


The petitioner made an affidavit in which he 
stated that the deceased had told him that she 
had had a black out and that he personally is 
satisfied that she fell accidentally, and that 
there is no suspicion of foul play. 

On the 25th July, 1951, by Administrator's 
Notice 671, the cremation by-laws of the 
Johannesburg Municipality were amended by 
the deletion of the then existing by-laws and 
the substitution of a new set of by-laws (see 
Provincial Gazette of the 25th July, 1951, com- 
mencing at p. 333). Sec. 93 provides that 
cremation shall take place only in terms of the 
by-laws. Under secs. 95, 96 and 97 applica- 
tion for leave to cremate a body must be made 
to the medical officer of health supported by 
certain prescribed documents. 


Sec. 99 provides, inter alia, that where a 


- person has died from causes that are not 


natural or where the cause of death has been 
or is to be the subject of an inquest, the 
medical officer of health may grant permission 
to cremate the body of a deceased person on 
the production of two documents: One of 
these documents is to be furnished in the form 
prescribed by the fifth schedule, by the judicial 
officer who held the inquest, and the other to 
be furnished by a district surgeon, a Govern- 
ment pathologist or his deputy, in the form 
prescribed by the fourth schedule. The judicial 
officer has given the certificate required from 
him. The district surgeon, the respondent in 
this case, refuses to issue the certificate required 
from him. As a consequence the petitioner is 
unable to carry out his late mother’s wishes and 
to have her body cremated. Hence this appli- 
cation to compel the respondent to issue the 
necessary certificate. 

Two points arise for decision: Firstly, is the 
district surgeon or government pathologist 
bound to act under the municipal by-laws? 
And the second question is, if he is, has he 
exercised the discretion given to him by sec. 
99 of the by-laws. 

It seems to me that Mr. Reichman, who ap- 
pears for the applicant, must fail on both 
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sp He argued that because the cremation 
y-laws are to do with public health and be- 
cause sec. 3 of the Public Health Act 36 of 
1919, provides, inter alia, that the Department 
of Public Health is to 


‘advise and assist local authorities in regard to 
matters affecting public health,’ 


therefore municipal by-laws may invest officials 
of the Public Health Department with powers 
and burden them with duties and that such 
officials are bound to act under municipal by- 
laws that are concerned with the health of the 
public; and to exercise such powers and per- 
form such duties. 

To me this argument seems to be very far 
fetched, even assuming that the cremation by- 
laws are directed to the safeguarding of the 
public health. If these officials of the Depart- 
ment of Public Health are obliged to perform 
duties for the Municipality under its by-laws, 
who is to pay the officials for this work? How 
is there to be a division between the duties 
these officials perform as Government servants 
for the Government and the duties they per- 
form for the Municipality, and how are their 
emoluments to be shared by each of these two 
employers? If the officials are unable to cope 
with additional duties put on them by the 
Municipality because their time is already fully 
occupied with their Government duties, and 
damage is caused through this neglect, who is 
to be liable in respect of such damage? If a 
conflict of duty arises between the require- 
ments of the Municipality and those of the 
Department of Public Health, how is this con- 
flict to be resolved? If Mr. Retchman’s con- 
tention is to be upheld a hundred and one 
difficulties, some of them insoluble, are bound 
to arise. Even on the assumption, therefore, 
that the cremation by-laws are concerned with 
public health, the argument cannot be sus- 
tained. 

It is clear, however, that the cremation by- 
laws are not in the slightest degree directed 
to the purpose of safeguarding the public 
health. They have nothing whatever to do 
with the matter of public health. The purpose 
of the by-laws is to prevent the destruction or 
loss of evidence that may occur through the 
cremation of corpses that may afford evidence 
in proceedings at law. A study of the by-laws 
and the various forms that have to be used for 
certificates, makes this abundantly clear. 

It would be tedious and it is unnecessary for 
me to include in this judgment a complete 
analysis of the by-laws and the forms provided 
in the schedules. I shall select a few typical 
examples. The first schedule sets out the form 
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of application for cremation. Question 8 is as 
follows : 

‘Do you know or have you any reason to suspect 
that the death of the deceased was due directly or in- 
directly to: 

(a) violence 

(6) poison 

(c) privation or neglect?’ 

Other questions have apparently the same 
object in view. 

The second schedule is the form of certificate 
to be signed by the medical attendant. Similar 
questions have to be answered (see questions 
16 and 17). This form must accompany the 
application. 

Similar remarks may be made as regards the 
third, fourth, fifth and sixth schedules. There 
is not a word in any of these forms which 
appears to touch on the question of public 
health. 

I am satisfied that the cremation by-laws are 
not at all concerned with the matter of public 
health. 

I have come to the conclusion that the 
respondent is in no way bound by these by- 
laws. He is entitled to refuse to concern him- 
self with the matter at all. If he is asked for 
a certificate he is entitled to refuse to consider 
or to deal with the application. Consequently, 
he cannot be forced to issue the certificate 
which the applicant desires to have. The effect 
of the relevant by-law (No. 99) is that the 
Municipality indicates that it will permit 
cremation at its crematorium at Braamfontein 
if an applicant can persuade the officer 
mentioned to provide the certificate required. 

Mr. Reichman argues, in the alternative, that 
if the respondent is not bound by the by-laws, 
as a matter of law, he has elected to act as 
if he were so bound and he has accepted the 
duties assigned to him. This being so, Mr. 
Reichman contends he must act in accordance 
with the provisions of the by-laws. There are 
several answers to this contention; I shall 
mention only one. 

It seems to me that the respondent accepted 
the position under a mistake of law. He 
apparently thought that he was bound by the 
by-laws. In para. 11 of the replying affidavit 
he says that he has since been advised that he 
is not so bound by the by-laws and he takes 
the point that he is not obliged to act there- 
under. No person can waive rights without 
knowing what those rights are. Now that he 
knows what his rights are, he is entitled to in- 
voke them for his protection. 

On the first point, therefore, the applicant 
must fail as the Court holds that the respondent 
is not bound by the by-laws. 

As regards the other point, namely the ques- 
tion as to whether, if the respondent is bound 
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by the by-laws, he has acted in terms thereof. 
Mr. Reichman argues that the respondent did 
not use his discretion, but bound himself to a 
pre-judged decision by laying down for him- 
self an invariable principle to be applied in all 
cases of this kind, so that he precluded himself 
from considering the matter on its merits. 


I have come to the conclusion, not without 
some hesitation, that on this point the 
petitioner should also fail. 

The law applicable to this case is very clear 
and it has been laid down in a large number 
of cases. The case very much in point is that 
of Johannesburg Town Council v. Norman 
Anstey & Co., 1928 A.D. 335. In that case 
it was held that where a discretion has been 
conferred upon a public body by a statutory 
provision, such a public body may lay down a 
general principle for its general guidance, but 
it may not treat this principle as a hard and 
fast rule to be applied invariably in every case. 
At most it can be only a guiding principle, in 
no way decisive. Every case that is presented 
to the public body for its decision must be 
considered on its own merits. In considering 
the matter the public body may have regard to 
the general principle, but only as a guide, not 
as a decisive factor. If the principle is regarded 
as a decisive factor, then the public body will 
not have considered the matter, but will have 
pre-judged the case, without having regard to 
its merits. The public body will not have 
applied the provisions of the statutory enact- 
ment. 

Mr. Reichman argues with considerable 
force that this is what has happened in the 
present case. He refers the Court to the 
respondent's affidavit of the 21st inst., the effect 
of which is that the respondent always refuses 
to issue the certificate required for cremation 
where death is found to be due to unnatural 
causes. This is in conflict with the provisions 
of sec. 99 of the cremation by-laws, which 
contemplate that certificates shall be issued in 
such cases where the facts merit such a certifi- 
cate. 

The respondent’s affidavit is supported by 
the affidavit of the chief district surgeon, who 
says that he invariably refuses certificates where 
death has occurred owing to unnatural causes, 
because if he did not follow such a practice 
it would expose him and the members of his 
staff— to serious and invidious criticism con- 
cerning each separate decision.’ This is clearly 
not a legitimate ground for refusing to issue 
a certificate. The district surgeon is not en- 
titled to refuse to issue the necessary certificate 
merely because it will expose his Department 
to criticism, for this consideration has nothing 
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ORAL 

ILOSONE 
250 mg. 

(100 p 


ILOSONE assures a more decisive clinical response 
in almost every common bacterial infection 


(erythromycin ester, Lilly) as the propionate 


Tlosone provides more potent, longer- 
P *Shown by how many times the serum can 


lasting therapeutic levels in the serum be diluted two hours after administration 

fast, decisive response is assured in al- y 

most every common bacterial infection. af 

Usual adult dosage is one or two | 

250-mg. Pulvules® every six hours, ac- 1. Griffith, R. S., et al.: Antibiotic Med. 

cording to severity of infection. For & Clin, Therat 

| optimum effect, administer on an empty — 
stomach. (A 125-mg. pediatric Pulvule ministration. 2. Data from Griffith, R. S.: 


Antibiotics Annual, p. 269, 1954- 1955. 


i is also available.) 


EL! LILLY INTERNATIONAL CORPORATION - INDIANAPOLIS 6, INDIANA, U.S.A. 


Sole South African Distributors: Ethical Products (Pty) Ltd., P.O. Box 727, East London 
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BLOOD PRESSURE (mm. of Hg) 


70 


60 
2 


DAYS 1 3 
hydrocortisone by vein 


Solu-Cortef provides uniquely rapid physiologic support, 
stabilizing vital hemodynamics in conditions of acute 
stress. In preventing or treating adrenal failure and 
shock-like states, a vial of Solu-Cortef may be injected 
within 60 seconds. High biood levels are thereby attained 
faster than with any other cortical preparation available. 
Indications include: poor surgical risks, severe injury, 
acute hypersensitivity reactions, overwhelming systemic 
infections,** and trauma (including emergency surgery) 
or serious infections**in Addisonian patients and in 
those presently or recently on cortisone, hydrocortisone 
or ACTH therapy. 
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HEN MINUTES COUNT 


wer TRANSFUSION AND 


SOLU-CORTEF 100 mg. 1.V. 


**in conjunction with appropriate antibiotic therapy if desired 
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Supplied: Solu-Cortef* for intravenous (or 
intramuscular) injection, in 10 cc. vials con- 
taining 100 mg. hydrocortisone (as 133.7 mg. 
hydrocortisone sodium succinate) 


Upjohn 


255 Jeppe Street, Johannesburg 


Fine 
Pharmaceuticals 
Since 1886 


*Registered trademark 


7U SOLU-CORT JX38SA 
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whatever to do with the merits of the case 
which he is being called upon to decide. 

As the respondent had been obliged to pre- 
pare his affidavit in great haste, owing to the 
very late service of the petition, leave was 
given to him to file a supplementary affidavit, 
which he did. In his supplementary affidavit 
dated the 22nd inst. he says: 

. .. as a result of the repeated requests made 
in this matter by the applicant, I did consider the 
question as to whether any exception to the rule 
(ie. the rule not to issue certificates where death 


is due to unnatural causes) could be made in the 
present case, and I came to the conclusion that the 


* circumstances were such that there was no reason 


for making any exception.’ 

There is no reason whatever why the Court 
should not accept this statement. It is true 
that several applications were made for the 
certificate, and it is highly probable that in 
such circumstances the respondent would have 
applied his mind to the facts of the case and 
the merits of the application, and he says that 
he did so, and came to the conclusion that he 
ought not, on the merits of the case, to issue 
the certificate. This he was entitled to do. Even 
if such conclusion, in the view of the Court, 
is unreasonable, the Court could not interfere. 
The Court is not entitled to set aside the 
decision of the respondent unless 

“he acted mala fide, or from ulterior or improper 


motives, or if he had not applied his mind to the 
matter or exercised his discretion at all, or if he 
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had disregarded express provisions of the statute...’. 
This was laid down in Shidiack v. Union 
Government, 1912 A.D. 642: in some 
editions this case is reported at p. 575. The 
Court is not entitled to substitute its decision 
for that of the officer concerned, whatever the 
Court may think of the merits of his decision. 
If he has honestly applied his mind to the case 
and come to the decision on the merits thereof, 
that is the end of the matter, as far as this 
Court is concerned. 

It seems to me, even if the respondent were 
bound by the by-laws (which he is not), that 
the respondent has acted in terms thereof and 
that no reason in law exists for the setting 
aside of his decision. 

Mr. Reichman has asked the Court, in the 
event of the decision going against him, to join 
the Municipality as a respondent and to issue 
a rule calling on it to show cause why the 
relevant by-laws should not be declared to be 
ultra vires. It is quite impossible to accede 
to this request. This is a totally different case 
directed against a totally different person, for 
a totally different kind of remedy, and this 
novel procedure is to be applied against a party 
without notice to that party. This request must 
necessarily be refused. 

The result is that the petitioner fails on both 
points and the application is dismissed with 
costs. 


NOTES AND NEWS : BERIGTE 


Dr. Phyllis Knocker, B.Sc. (Hon.), M.Ch. (Rand), 
F.C.S. (S.A.), F.R.C.S. (Ed.), has resigned from the 
full-time service of the Surgical Division of the 
Johannesburg General Hospital and the University 
of the Witwatersrand Medical School and has com- 
menced in private practice. 

Her consulting rooms are on the Ist Floor of the 
Princess Nursing Home. (Telephones: Rooms: 
44-7685 and 45-3466; Residence: 42-4865). 


* * * 


At a Council meeting of the Royal College of 
Obstetrics and Gynaecology on 31 January 1959, 
Mr. S. Joel Cohen, F.R.C.S., was unanimously elected 
to the Fellowship of the College. 

Mr. S. Joel Cohen is the first Witwatersrand 
University graduate to be awarded this distinction. 

Prof. D. Crichton (Durban Medical School) and 
Prof. F. Geldenhuys (Pretoria Medical School) were 
also honoured by election to the Fellowship of the 
College. 


* * * 
SOUTH AFRICAN MEDICAL AND DENTAL COUNCIL 


The 69th ordinary meeting of the Council will be 
held in the Board Room, Department of Archives, 
Queen Victoria Street, Cape Town, commencing on 
Monday, 9 March 1959, at 9.30 a.m. 


Dr. Louis Franklin Freed, M.A. (S.A.), D.Phil. 
(Pret.), M.B., Ch.B. (St. And.), M.D., D.P.M., 
D.P.H., D.T.M. & H. (Rand), F.R.S.S.Af., of Johan- 
nesburg, has been awarded the Degree of D.Phil. in 
the Faculty of Social Science of the University of 
the Orange Free State, Bloemfontein, for his dis- 
sertation entitled: The Problem of Crime in the 
Union of South Africa: An Integralistic Approach. 

The work, which will be published in the course 
of the year, has been dedicated, with permission, to 
the Hon. Mr. Justice H. A. Fagan, Chief Justice of 
the Union of South Africa. 

Dr. Freed is Hon. Lecturer on Social Medicine, 
and Lecturer in the Department of Psychiatry of 
the University of Witwatersrand. He has just com- 
pleted, together with Mr. George Giannopoulos, 
B.Sc. (S.A.), of Johannesburg, a study entitled: An 
Enquiry into the Causality of Cancer, Based upon 
the Functionalistic Approach. 


XIII INTERNATIONAL CONGRESS ON OCCUPATIONAL 
HEALTH 


INVITATION TO PRESENT PAPERS 


This Congress will be held in New York City at 
the Waldorf Astoria Hotel, 25-29 July 1960. 

The Scientific Program Committee invites sub- 
mission of papers for presentation at the Congress. 
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The Program will be devoted to the discussion of 
the following aspects of Occupational Health: 
. Administrative Practices. 
Medical Practices. 
. Surgical Practices. 
Education and Training. 
Social and Legal Aspects. 
Environmental Hygiene. 
Influence of Environmental Factors in Health. 
Work Physiology and Psychology. 
Specific Industries. 
. General. 


SOS IAW 


_ 


OFFICIAL LANGUAGES 


The official languages of the Congress will be Eng- 
lish, French, German and Spanish. However, papers 
may be read at the Congress in the language desired 
by the author. 
ae information may be obtained from Dr. 
A. J. Orenstein, P.O. Box 4788, Johannesburg. 


* * * 


ELI LILLY MEDICAL RESEARCH FELLOWSHIP 
(SOUTH AFRICA) 


ESTABLISHED BY THE CAPE TOWN POST-GRADUATE 
MEDICAL ASSOCIATION 


1. Applications are invited from suitably qualified 
medical practitioners for the Eli Lilly Medical Re- 
search Fellowship (South Africa). 

2. The Fellowship is for the purpose of medical 
research and is not intended for post-graduate 
clinical study. It is available for one year. 

3. The value of the Fellowship is 3,600 United 
States dollars for one year and, in addition, travel- 
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ling expenses will be allowed, based on a travel 
budget to be submitted by the Fellow. This will 
cover the cost of travel and incidental expenses from 
the place of residence of the Fellow to the approved 
place of study in the United States of America, as 
well as the return journey. 

4. Other things being equal, preference will be 
given to candidates under 40 years of age. 

Any medical practitioner registered in South 
Africa will be eligible for this award. 

6. There will be no discrimination for the award 
on grounds of race, colour, creed or sex. 

7. The candidate must submit evidence of his 
capacity to do original research work. 

8. The candidate must submit a programme of 
the proposed research. He is advised to submit an 
alternative scheme in case of difficulties about the 
first one. 

9. It is advisable for the candidate to indicate 
at what institution he proposes to undertake the 
research and he should also state wheher he is in 
a position to make any arrangements to carry out 
the research at the proposed institution. 

10. The successful candidate must undertake to 
return to South Africa for a period of at least two 
years after the termination of the award. 

11. Applications must be forwarded to: 


Dr. H. A. Shapiro (Honorary Chairman), 
Selection Committee, Eli Lilly Medical Research 
Fellowship (South Africa), 

P.O. Box 1010, Johannesburg. 


oe must reach him not later than 30 June 
1959. 

They should be concise, and accompanied by the 
names of not more than two suitable referees. 
Testimonials must not be included. 


PREPARATE EN TOESTELLE 


GRADUMET TRAL 


SELEXTIEWE ANTICHOLINGERIESE MIDDEL MET 'N 
LANGDURIGE EFFEK 


Samestelling : Gradumet Tral en Gradumet Tral met 
fenobarbitaal is 'n klein plastiese koeéltjie waarin 
daar duisende klein gangetjies is. Hierdie gangetjies 
in iedere Gradumet bevat ’n lewelose ,kanaliserings- 
middel’ en 50 mg. van die aktiewe middel, hekso- 
silkliummetielsulfaat, gelykstaande aan twee maal die 
hoeveelheid van die aktiewe middel wat in gewone 
Tral Filmtabs voorkom. 

Hoe Word die 


Aktiewe Middel uit 
die Gradumets Vry- 
gestel? Nadat die 
Gradumet geneem 
is, trek die lewe- 
lose _,kanaliserings- 
middel’ in iedere 
koeéltjie die maag- 
dermvloei- 
stowwe aan net soos 
*n spons water aan- 
trek. Die maagderm- 
vloeistowwe los dan 
sowel die lewelose 
elise - 
ringsmiddel’ as die 
aktiewe middel in 
die gangetjies ge- 
stadig en egalig op 
onderwyl die koeél- 


Gradumet 


ITRAL | 


with 
PHENOBARBITAL 


tjie deur die maagdermkanaal gaan, en die ,lewe’ 
koeéltjie, wat al sy aktiewe bestanddele aan die 
pasiént afgestaan het, word dan onveranderd saam 
met die ontlasting afgeskei. 

Onlangse proefnemings in verband met die vry- 
stelling van artsenymiddels uit preparate wat spesiaal 
vir geleidelike vrystelling saamgestel word, het aan- 
getoon dat die vrystellingstempo van Gradumet Tral 
hoegenaamd nie beinvloed word deur individuele af- 
wykinge in maagdermbeweeglikheid, die pH van die 
maagdermvloeistowwe, of die konsentrasie van en- 
sieme in die maagdermkanaal nie. Dit hang gehecl 
en al van die aanwesigheid van maagdermvloei- 
stowwe af. 

Proefnemings het ook aangetoon dat 98% van 
die aktiewe middel binne 8 uur vrygestel word, 
80% binne 4 uur, en 46% binne 'n uur. 

Gradumet Tral is beroemd vir sy opvallende selek- 
tiwiteit as ‘n anticholinergiese middel, en newe- 
effekte soos benewelde gesig of monddroogheid word 
selde teégekom. 

Indikasies: Peptiese sere; die prikkelbare dik- 
dermsindroom. 

Aanbevole Dosisse: Een Gradumet Tral van 50 
mg. twee maal per dag, voor middagete en met 
slapenstyd, of voor ontbyt en aandete. 


PARAFLEX 
VIR DIE VERSLAPPING VAN SKELETSPIERKRAMPE 


Westdene Products (Prty.) Ltd. kondig die beskik- 
baarstelling aan van Paraflex, McNeil se nuwe mon- 
delinge middel vir die verslapping van skeletspier- 
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A NEW AND OUTSTANDING | 
LOCAL ANAESTHETIC | 


from 


BOFORS OF SWEDEN 


ARBOCAINE 


CARBOCAINE has the following qualities: 


* Low toxicity 

* Low frequency of side effects 
* Rapid onset 

* Long duration 

* High frequency of anaesthesia 
* Highly compatible with tissue 


x CAN BE USED IN MOST CASES WITHOUT 
ADDITION OF A VASCO-CONSTRICTOR 


CARBOCAINE—ADRENALINE 


gives a further prolongation of the duration. The adrenaline concentration 
in this preparation is as low as 1:200 000 


AB BOFORS, NOBELKRUT, SWEDEN 
AVAILABLE IN 25 c.c. VIALS 
* TRADE MARK 


Sole South African Distributors: 
WESTDENE PRODUCTS (PTY.) LTD. | 


JOHANNESBURG: 23, Essanby House, 175 Jeppe Street. - DURBAN: 66/67, National Mutual Buildings, Smith Street. 
CAPE TOWN: 408, Grand Parade Centre, Castle Street. ; PRETORIA: 210, Medical Centre, Pretorius Street. 
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krampe. Dit is in die loop van ’n 5-jaar-navorsings- 
program in die McNeil-laboratoriums ontwikkel. Die 
chemiese beskrywing daarvan is 5-chloorbensoxaso- 
linoon, en die algemene benaming is chloorsoxasoon. 

Twee jaar van_ kliniese 
ondersoek het bewys dat ’n 
betreklik klein dosis Paraflex 
in staat is om spierkrampe 6 
uur lank te verlig in ’n groep 
van 35 gewrigsontstekings-, 
rumatiek-, traumatiese en or- 
topediese kwale. Ten ge- 
volge hiervan is dit moont- 
lik om die terapie met drie 
dosisse per dag in stand te 
hou. Iedereen van hierdie 
dosisse bestaan uit een of 
twee tablette. Newe-effekte 
is ’n seldsame verskynsel, en 
lig van aard. By een groep 
van 148 pasiénte was dit nie 
nodig om die behandeling in 
‘n enkele geval weens newe- 
effekte te staak nie. 

Paraflex, net soos Flexin, 
oefen sy effek op die rug- 
murg uit, en deprimeer selektief die veelsinaptiese 
refleksboé wat die pynlike spierkramp in stand hou. 
Paraflex is besonder doeltreffend vir die behandeling 
van verstuitings, slymbeursontsteking, die nekwortel- 
sindroom, kneusplekke, fibrositis, beserings van die 
gewrigsbande, lendejig, been- en gewrigsontsteking, 
verdraaide nek, verrekkings en seningskedeontste- 
king. Op sigself is Paraflex nie 'n geneesmiddel 
vir hierdie kwale nie. Die enigste funksie daarvan 
is om die pynlike spierkrampe te laat verslap, en 
om dit vir die geneesheer moontlik te maak om die 
talle pasiénte wat aan spierkwale ly, doeltreffender 
te behandel. 


2S 
TABLETS 


Chiorroxazone’ 
250 mg. 
Scored, Cotored Orange 
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Paraflex is verkrygbaar in bottels van 25 tablette, 
en die aanbevole dosis is een of twee tablette 3 of 4 
maal per dag. 

Nadere besonderhede is verkrygbaar van die 
Alleenverspreiders vir Suid-Afrika, Westdene Pro- 
ducts (Pty.) Ltd., Posbus 7710, Johannesburg. 


ILOSONE 
(ERITROMISIEN-ESTER, LILLY) 


Nuwe I/osone verseker ’n veel beslister reaksie in die 
geval van die meeste gewone bakteriese infeksies. Die 
spektrum daarvan sluit sowel Gram-positiewe as talle 
Gram-negatiewe organismes in (met die opvallende 
uitsondering van die normale inwoners van die 
maagdermkanaal), asook sekere groot virusse. 

Chemies is Ilosone ’n 
«es propioniel-ester wat van 
eritromisien verkry word. 
Klinies verleen hierdie 
subtiele verandering egter 
treffende en besliste voor- 
dele aan Ilosone. 

Die gewone dosis is 
250 mg. al om die 6 uur, 
maar 500 mg. of meer kan 
met veiligheid al om die 
6 uur toegedien word by 
die behandeling van ern- 
stige of diepgewortelde 
infeksies. Vir die beste 
effek moet die middel op 
‘n leé maag geneem word. 

Hoe Dit Beskikbaar Ge- 
stel Word: As aantreklike 
rooi en ivoorkleurige Pulvules® van 250 mg., in 
bottels van 12 en 100. 

Vir kinderpasiénte is ’n spesiale Pulvule van 125 
mg. verkrygbaar. 


PREPARATIONS AND APPLIANCES 


GRADUMET TRAL 
A LONG ACTING SELECTIVE ANTICHOLINERGIC 


Composition: Gradumet Tral and Gradumet Tral 
with phenobarbital is a small plastic pellet contain- 
ing thousands of tiny passages. In each Gradumet 
these passages contain an inert ‘channelling agent’ 
and 50 mg. of active drug Hexocyclium Methylsul- 
phate, which is equivalent to twice the amount of 
active drug contained in the ordinary Tral Filmtab. 
How ts Active 
Drug Released from 
Gradumets? On in- 
gestion the inert 
“channelling agent’ 
in the pellet attracts 
gastro - intestinal 
fluids just as a 
sponge draws water. 
craaumer tinal fluids then 
‘TRAL steadily and 
both the inert 

‘channelling agent’ 
and active drug out 
of the passages as 
the pellet passes 
down the gastro- 
intestinal tract and 
the ‘empty’ pellet, 


having delivered all the active drug to the patient, 
is excreted unchanged in the stool. 

Recent studies on Determination of Drug Release 
from Gradual Release Preparations show drug release 
rate of Gradumet Tral to be totally independent of 
individual variations in gastro-intestinal motility, pH 
of gastro-intestinal fluids, or concentration of en- 
zymes in the gastro-intestinal tract, but to be solely 
dependent on the presence of gastro-intestinal fluids. 

Experiment also shows that 98% of active drug 
is released in 8 hours, 80% in 4 hours and 46% 
in 1 hour. 

Gradumet Trai is noted for its marked selectivity 
as an anticholinergic agent, and such side effects as 
blurred vision and dryness of the mouth are only 
rarely encountered. 

Indications: Peptic ulcer; Irritable colon syn- 
drome. 

Recommended Dosage: One 50 mg. Gradumet 
Tral twice daily, before lunch and at bedtime or 
before breakfast and dinner. 


PARAFLEX 
FOR RELAXATION OF SKELETAL MUSCLE SPASM 


Westdene Products (Pty.) Ltd. announce the intro- 
duction of Paraflex, McNeil’s new oral drug for 
relaxation of skeletal muscle spasm. It was deve- 
loped by McNeil Laboratories in a 5-year research 
programme and bears the chemical description 5- 
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chlorobenzoxazolinone and the generic name chlor- 
zoxazone. 

In 2 years of clinical inves- 
tigation, it had been found 
that a relatively small dose of 
Paraflex relieves muscle spasm 
for 6 hours in a list of 35 
disorders of arthritic, rheu- 
matic, traumatic ortho- 
paedic nature, making it pos- 
sible to maintain therapy on 
3 doses per day, each dose 
being one or two tablets. Side 
effects are rare and mild. In 
one study of 148 patients 
not one had to discontinue 
therapy because of side effects. 

Acting on the spinal cord, 
Paraflex, like Flexin, selec- 
tively depresses the multisyn- 
aptic reflex arcs which main- 
tain painful muscle spasm. 
Paraflex is particularly effec- 
tive in sprains, bursitis, cer- 
vical root syndrome, contusions, fibrositis, injuries to 
ligaments, lumbago, osteoarthritis, torticollis, strains 
and tenosynovitis. Paraflex is not in itself a curative 
agent in these conditions and its sole function is to 
relax painful muscle spasm and make possible more 
effective management by the practitioner of the 
many patients with muscle complaints. 

Paraflex is available in bottles of 25 tablets and 
the suggested dosage is one cr two tablets 3 or 4 
times a day. 


TABLETS 
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Further details may be obtained from the sole 
South African distributors, Westdene Products (Pty.) 
Ltd., P.O. Box 7710, Johannesburg. 


ILOSONE 
(ERYTHROMYCIN ESTER, LILLY) 


New Ilosone assures a more decisive response in 
most common bacterial infections. Its spectrum 
encompasses both gram-positive and many gram-nega- 
tive organisms (with the notable exception of the 
normal inhabitants of the gastro-intestinal tract) as 
well as certain large viruses. 

Chemically, I/osone is a 
propionyl ester derived 
from erythromycin. Clini- 
cally, however, this subtle 
chemical change has en- 
dowed Ilosone with strik- 
ing and decisive advan- 
tages. 

The usual dosage is 250 
mg. every 6 hours, but 
500 mg. or more may be 
administered safely every 

hours in treating more 
severe or deep-seated in- 
fections. For optimum 
effect, administer on an 

empty stomach. 
: How Supplied: As at- 
tractive red-and-ivory Pul- 
vules® of 250 mg., in bottles of 12 and 100. 

For paediatric patients, a special 125-mg. Pulvule 
is available. 


CORRESPONDENCE 


HYDROCHLOROTHIAZIDE 


To the Editor: We would like to draw your atten- 
tion to an error in a recent editorial in Medical 
Proceedings of January 10th, 1959 describing the 
new diuretic substance hydrochlorothiazide. 

This compound (Esidrex, CIBA) was, in fact, first 
synthesized by G. De Stevens, L. H. Werner, A. 
Halamandaris and S. Ricca, Jr. in the CIBA Research 
Laboratories in Summit, New Jersey and was des- 
cribed in Experientia, Vol. XIV/12, p. 462, 1958. 

Not only were CIBA first to synthesize hydro- 
chlorothiazide but also the first to investigate and 
realize the full implication of its pharmacological 
properties both in the laboratory and in the clinic. 
(Richterich, R., Experientia, Vol. XIV/12, p. 458, 
1958; Hejtmancik, H. R. et al., American Heart 
Journal, in the press). 

There is already at our disposal adequate evi- 
dence regarding its potency (which is such that 75 
mg. daily by mouth is adequate to produce an op- 
timum effect both on oedema and on hypertension) 
and potential toxicity which is exceedingly low both 
in animals and in man. 

Whilst we agree that some aspects of its activity 
in man require further elucidation, this is equally 
true of every other medicament used in therapy to- 
day and does not necessarily detract from their value. 

On the two major points, activity and safety, 
therefore we are already satisfied that sufficient evi- 
dence exists to make it unjustifiable to refrain longer 
from making the drug generally available to doctors. 

In the case of Esidrex, the increased potency, far 
from constituting a danger, is more properly re- 


garded as a manifestation of a more specific and 
se’ective action. There is thus evidence that it has 
qualitative advantages over other non-mercurial 
diuretics, in that in therapeutic doses carbonic an- 
hydrase is definitely less inhibited, urine pH less 
affected and potassium excretion less strongly pro- 
moted. 

We hope that you will grant us the hospitality 
of your columns through which to express these 


observations. 
F. Gross, M.D., 
G. T. Bassil, M.B., Ch.B. 
Ciba Limited, 
Basle, Switzerland. 
29 January 1959. 


WITWATERSRAND MEDICAL GRADUATE ASSOCIATION 


To the Editor: A course of Seminars on Behaviour 
Disorders in Childhood will be held during 1959. 
There are still a few vacancies for this course, which 
will be held in conjunction with the Child Guidance 
Clinic. 

Those who wish to enrol for any of these courses 
and have not yet done so, please telephone the 
Secretary, M.G.A. 44-7040 (mornings). 

Ward rounds take place at Coronaticn Hospital 
every Thursday at 2 p.m. Intending visitors should 
telephone 27-3331 on the day of the round to con- 
firm that it is taking place. 

M. Chaitowitz, 


Honorary Secretary. 


Medical School. 
Hospital Street, 
Johannesburg. 
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helps 

to meet 
the nutritional 
challenge 


of pregnancy 


and lactation 


KAPSEALS* 


Prescribed as an adjunct to good nutrition NATABEC contributes importantly to 
freedom of complications during pregnancy, to better weight control, to easier 
delivery, and to better present and future health for the obstetrical patient and her 
child. These attractively coloured Kapseals provide a convenient ONE-A-DAY 


dosage form of those dietary factors considered to be most essential to good nutrition. 


PARKE DAVIS 
(PTY.) LIMITED 
P.O. Box 9971 * Johannesburg *Regd. Trade Marks 
PD/N/7187 


Distributors: SOUTH AFRICAN DRUGGISTS LIMITED, All Branches 


| 
NG 


SIGMAMYCIN® TETRACYN* CORTRIL* VIOCIN* MAGMAMYCIN® MATROMYCIN® DELTACORTRIL* TYZINE* TERRAMYCIN® 


*Trade Mark of Chas. Pfizer & Co. Inc. 


For before Pfizer release a new product, the unrivalled know- 
ledge and the vast resources of Pfizer Research first makes 
absolutely sure that the product is worthy of your implicit 
trust. 


Bulletins giving full clinical findings and 
details of the uses of new products are 
circulated to doctors throughout the world 
to enable them to take full advantage of 
Pfizer's latest discoveries. 


This background of scientific integrity, 
accuracy and quality are part of the distin- 
guished pedigree of every Pfizer product, 
qualities that in combination have won the 
confidence and respect of physicians all 
over the world. 
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WATSON 


ROENTGEN 600 


HIGH TENSION GENERATOR 


PERCENTAGE LOAD MONITOR CONTROL 
(Patent No. 738778) 


High voltage tubes can be fully loaded without risk of exceeding 
their ratings because the Percentage Load Monitor Control 
automatically totals tension, current and time, and indicates 
the extent to which the tube will be loaded when the 

exposure is made. Furthermore, if by mischance the controls 
are set to exceed the safe tube loading, the unit will not 
operate until set to lower values. 


For the exacting techniques of today and tomorrow, the Roentgen 
600 has the power (1,000 mA and 150 kVp) and facilities (up to six 
tube foci, twelve exposures per second)—yet the system of control 
is free from complexity. Kilovoltage, current and time are selected 
independently, safe in the knowledge that no tube focus can be 
overloaded. The tube current is unaffected by mains voltage and 
frequency fluctuations or tube characteristics. 


The Watson “Synchro-phase” timer, in conjunction with ‘“Thyra- 
tronic” switching, ensures unfailing accuracy. ‘‘Low drop” thoriated 
filament valves contribute to reliability and low running costs. 


This is the generator of choice for the large, progressive X-ray 
department; may we send you further information? 


PERCENTAGE 
LOAD 


wattow 


WATSON & SONS 


(ELECTRO-MEDICAL) LTD 


Represented by: 


THE BRITISH GENERAL ELECTRIC CO. (PTY) LTD. 


Box 1327, Cape Town Box 914, Bloemfontein 
Box 922, Durban | Box 2406, Johannesburg ion 42, Port Elizabeth 
THE BRITISH GENERAL ELECTRIC CO. OF CENTRAL AFRICA LTD. 
Box 1070, Bulawayo Representing Box 845, Salisbury 


THE GENERAL ELECTRIC CO. LTD. OF ENGLAND 
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MEDICAL PROCEEDINGS 


BybRAES 


An Introduction to 
Electrocardiography 


By L. Schamroth, 
M.B., B.Ch. (Rand), M.R.C.P.E., F.R.F.P.S. 


University of Witwatersrand and General Hospital, 
Johannesburg 


Table of Contents 


Chapter | Basic Principles. 
2 Myocardial Death, Injury and Ischaemia. 
3 Bundle Branch Block. 
4 Ventricular Hypertrophy. 
5 Digitalis and Potassium Effect. 
6 Disorders of Cardiac Rhythm. 
General Observations. 
Appendix: Elementary Electrophysiology. 


Special Features of this Book 


@ It provides one of the simplest accounts avail- 
able of the electrical activity of the heart. 


@ It contains an easily understood explanation of 
disorders and disturbances of cardiac rhythm. 


@ Astriking feature is the simplified presentation 
of the principles of unipolar electrocardio- 
graphy. 

@ Clarity of presentation has been the author’s 
aim. 

@ Theoretical considerations have been reduced 
to a minimum, emphasis being placed on the 
practical aspects of electrocardiography. 


@ Every statement has been profusely illustrated 
with virtually self-explanatory diagrams, 
necessitating a minimum amount of text. 


@ No specialized knowledge is needed to under- 
stand this account of electrocardiography. 


@ Itis ideal for beginners (both undergraduate and 
post-graduate). 


Order Form 


To: Juta & Co., Limited, 


P.O. Box 30 P.O. Box 1010 
Cape Town Johannesburg 


Please forward... copy/copies of 
Introduction to Electrocardiography"’ by 
L. Schamroth, price 21s. (Outside Cape 
Town 22s. 3d.) Packing and postage 9d. 
extra. 

| enclose my remittance. Kindly debit 
my account *. 


Name 
Address 


* (Please delete words not required) 


THE PROBLEM OF 
EUROPEAN 
PROSTITUTION 


IN JOHANNESBURG 


A Sociological Survey by Dr. Louis Franklin Freed 
(M.A., M.D., D.Phil., M.B., Ch.B., D.P.H., D.T.M. & H., 
D.P.M., F.R.S.S.Af.) 


Chapter 

I Introductory 

II The Nature of the Prostitute and of 
Prostitution 

III The Prostitute and Her Collaborators 

IV_ The Prostitute and Her Clients 

V___ The Prostitutes Themselves 

VI The Prostitutes Themselves (continued) 

VII Prostitution and its Evils 

VIII Prostitutes and their Families 

IX _ The Prostitute and the Community 

X Social Control 

XI Social Control (continued) 

XII Social Control (continued) 

XIII General Conclusions * Recommendations * 
The Prospect 


Appendices: Questionnaires - Schema of Venereo- 

logical Examination Employed - Schema of Sexo- 

logical Examination Employed - Glossary - Refer- 
ences Index 


Price 41s. 3d. (Postage 1s. 6d.) 
Juta & Co. Limited 


P.O Box 30 : P.O. Box 1010 
Cape Town Johannesburg 
Order Form 
To: Juta and Co. Limited, 

P.O. Box 30 P.O. Box 1010 
Cape Town Johannesburg 

Please forward... copy/copies of 


“The Problem of European Prostitution in 
Johannesburg"’ by L. F. Freed, price 4s. 3d. 
(Postage Is. 6d.) 

| enclose my remittance. Kindly debit 
my account*. 


Name 
Address 


*(Please delete words not required) 


(J.Fr.V.) 
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for threadworm and roundworm infestation 


( Suspension containing 300mg. 
oon adipate (Brit. Pat. 
Appn. No. 29123/53) in each 

1. 


half teaspoonfu 

Bottles of 50 ml. and 225 ml. 
Tablets each containing 300 mg. Piperazine adipate. 
Bottles of 25 and 100. 
DOSAGE: I tablet (or half teaspoonful) per year of age per day up to the 
age of six years. Over six years of age 2 tablets (or one teaspoonful) 
three times a day. This dosage should be administered for one week. 
Pads of instruction leaflets intended to be handed to patients under- 
going treatment with Entacy]l are available on request. 


BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. 
123 JEPPE STREET JOHANNESBURG 


PRECISE DOSAGE NOW OBTAINABLE 


to obviate wastage in intravenous corticoid therapy 


VENOCORTIN 


for treatment and prevention of shock 


_.. IN ALL AGES! 


Quicker absorption through the tissues 


re) re) R T Available in 10, 20, 50 or 100 mg vials 


Write for the medical 
abstracts and literature on 
VENOCORTIN 


Exerts ultra-rapid action with sustained 
effect in manifest shock. 


A new original Research Product from 
the Frederiksberg Chemical Laboratories 
in Copenhagen. 


7 Newton Street, Wemmer, 


PROTEA 
JOHANNESBURG 
LIMITED P.O. Box 7793 Phone 33-2211 


W 


The most effective intravenous Hydro- 
cortisone in treatment and prevention of 
shock is VENOCORTIN. 
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the new improved.. 
BIRTCHER 


HYFRECATOR 


An old and trusted friend in a new and improved form. 
Over 100,000 Hyfrecators are in daily use throughout the 
world for the permanent removal of warts, superfluous 
hair and other unwanted growths, as well as for cervical 
coagulation. 

This small compact unit, which hangs in the surgery 
ready for instant use, has proved its worth to General 
Practioners and Specialists over and over again. 

The new improved model offers double the power, 
easier adjustment and smoother control of current at 
all power levels. 


PRICE: £32-5-0 complete for all techniques 
including cervical cautery. (D.C. model also 
available at slightly higher price.) 
Write for free booklet ‘A Symposium on Electro- 
desiccation and Coagulation” to-day, or ask your 
favourite Surgical House for a demonstration. 


Available from all reputable Surgical Dealers 
or from the Sole Distributors: 


“Medical Distributor. 
(PTY.) LTD. 


now at ‘‘Cape York”, 252 Jeppe St., Johannesburg 
P.O. Box 3378 ate Telephone 23-8106 


216-217 Boston House, Strand Street, Cape Town 
P.O. Box 195 Telephone 41-1172 


MEDICAL PROCEEDINGS 


MeEpIEsE BypRAES 7 Maart 1959 


For a brighter good morning 


and freedom from Nausea 
and Vomiting of Pregnancy 


704 


Karmoplex 


TABLETS 


Pyridoxine Hydrochloride 25 mg. and Phenobarbitone } gr. per 
tablet. 

Indication: 

Vomiting of pregnancy. 

Dosage: 

One or more tablets t.d.s. and at bedtime. 

Presentation: 

Bottles of 20, 60 and 250 tablets. 

Price to patient: 

20’s — 10/-; 60's — 25/- and 250's — 90/- per bottle. 


PETERSEN 
LIMITED 


P.O. BOX 5785, JOHANNESBURG 
P.O. BOX 38, CAPE TOWN P.O. BOX 1684, DURBAN 


Sole Distributors in Southern Rhodesia: 


PHILIP LEE (PVT.) LTD. 
P.O. BOX 1401, SALISBURY 


KAR | 
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in collectors’ editions 


at remarkably low cost 


equalled by Zola. 


quarter-buckram. 


THE TRIAL OF CHARLES I 21/6 

THE BEACH OF FALESA 19/- 
(R. L. STEVENSON) 

STRUGGLE FOR GREECE 21/6 
(HERopDotUus) 

TOM JONES (Henry FIELDING) 32/6 


LOVE’S LABOUR LOST (SHAKESPEARE) 19/6 
THE THOUSAND NIGHTS AND ONE 
NIGHT (4 vols.) £7 7s. per set 


P.O. BOX 30 CAPE TOWN OR 


THE FOLIO SOCIETY 


The world’s great books 


THE 1958 FREE PRESENTATION VOLUME 
(FOR MEMBERS ONLY) 


Toulouse-Lautrec Paris Album 
A Collection of the Lithographs with a Commentary by David Piper 


PUBLICATIONS FOR 1959 
Write today for illustrated Prospectus describing the new Programme: 


SHORT STORIES OF GUY DE 
PASSANT 
A LIFE OF THE BUDDHA 
FATHER BROWN 
(G. K. CHEsTERTON) 
THE GOLD RUSH (E. G. Burrum) 
MANSFIELD PARK (Jane AusTEN) 
ASTROPHEL AND STELLA 
(Sir SyDNEyY) 


Write for free prospectus to: 


JUTA & COMPANY, LIMITED 


(Sole Agents for the Folio Society in South Africa) 
P.O. BOX 1010 JOHANNESBURG 


IN the early ’nineties, Lautrec settled in Montmartre and there, during the ten years which 
remained to him, he produced the lithographs in which his genius found its fullest expression. 
The result is a picture of life at the fin-de-siécle which, for its outspoken realism, can only be 


The present volume contains thirty-seven of the artist’s most important lithographs which 
are accompanied by a descriptive text specially prepared by the Assistant Keeper of the National 
Portrait Gallery. This is a Crown Quarto (10" x 73"), printed on white cartridge paper and bound in 


A copy of this book will be sent free of charge to all members enrolling or renewing 
their membership for 1959: it is not for sale. This sumptuous volume has been specially 
produced for presentation to all who join THE Fotro Society. 
The Folio Society believes that great books demand the honour of fine production, that they 
should please the hand and eye at the same time as they delight the mind. Each Folio volume 
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MONOPOLY IN DRUG TRADE DENIED 


Amalgamation said to be world feature 


Mr. Wolf Heller, chairman of the Heller 
organization, said to-day that he wished to 
deny emphatically the allegation made in the 
House of Assembly last week that there was 
a monopoly or even the risk of a monopoly 
developing in the drug trade in South Africa. 

Mr. Heller said that the inescapable facts 
about the whole matter were that manufac- 
turing, supply sources and pricing remained 
completely unfettered. 

Retail chemists had the choice of buying 
their ethicals (prescription drugs) and medi- 
cines from manufacturers and from local sour- 
ces of supply established and controlled by 
overseas manufacturers and/or principals or 
from other supplying wholesalers, also subject, 
as the South African druggists’ organization is, 
to the price structures imposed upon them. 


‘OBVIOUS DIRECTION’ 


Mr. Heller continued: ‘The allegations in 
the Assembly on the subject of a drug-trade 
monopoly made by Dr. Carel de Wet, M.P. for 
Vanderbijlpark, were obviously directed against 
South African Druggists Limited. 

‘I deny emphatically that this organization 
constitutes a monopoly, nor is it contemplating 
a monopoly in ethicals and medicines as 
alleged by Dr. de Wet. 


‘A monopoly presupposes as its essential 
elements the control of the manufacture, 
supply and prices of the commodities. South 
African Druggists has no control whatsoever 
over any of those components of a monopoly. 

‘The drug trade amalgamation trend came 
to South Africa—as it has developed in other 
parts of the world—when the 100-year-old 
firm of Lennon Limited last year combined its 
interests with South African Druggists Limi- 
ted, founded in 1906, Mr. Heller said. 

“The impression given in the House of 
Assembly that my organization owns all the 
wholesale chemists in the Union and the 
Federation is incorrect and misleading. 

‘In Johannesburg and on the Reef there are 
seven other wholesale drug firms—three of 
them large ones—who are completely indepen- 
dent of our organization. There is another in 
Pretoria and two in Cape Town, with a pros- 
pect that a third will start there soon. 


[Advertisement] 


‘Independent wholesale chemist firms also 
exist in Maritzburg, Welkom, Potchefstroom, 
Klerksdorp and Windhoek. 

‘In addition, there are large wholesale 
chemist businesses operated in Cape Town, 
Port Elizabeth, Durban, Johannesburg and East 
London by companies whose shares are owned 
by retail chemists, and these establishments 
supply approximately 70% of the require- 
ments of their shareholders, and they also trade 
with non-shareholder retail shops. 


NO QUESTION 


‘Obviously there can be no question of a 
monopoly. It would be impossible for any 
wholesale drug firm to set up a monopoly in 
the field of distribution of essential drugs and 
medicines, because all the important manufac- 
turers’ agents-—who are mainly British, Ameri- 
can and Continental firms—operate in South 
Africa through subsidiary firms for the distri- 
bution of their products. 

‘Many of them have been and are investing 
more and more capital in the Union to build 
laboratories for the local manufacture of their 

roducts, and thus to ensure economic distri- 
eis to the professions and consumers. 


‘In certain instances large pharmaceutical 
manufacturers are distributing their own pro- 
ducts direct to retailers and are therefore com- 
pletely independent of the wholesalers for dis- 
tribution. 


REASONS FOR MERGER 


“Regarding the reasons for the merger 
brought about by my organization between the 
three large firms that have been operating in 
the drug trade for many years past, I wish to 
say that the cost of distribution services have 
increased to double the pre-war level. 

“These old-established public companies 
were actually forced to merge so as to remain 
sound investments for public money, with the 
offer of reasonable returns on capital invested. 

‘My organization has branches in the main 
centres of the Union, and as a result of the 
co-ordination under the new control, these are 
now operating as single units so as to reduce 
costs of distribution. 
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‘With regard to the statement made by Dr. 
de Wet that the cost of medicine is high 
to-day, I must point out that the wholesalers 
do not determine the prices of medicines to 
the retail chemists, nor the retail selling prices 
thereof. 

‘The establishment of these prices is in the 
hands of the manufacturer, so that the impli- 
cation that my organization could be respon- 
sible for increasing prices is entirely incorrect. 

“If prices are increased to meet rising costs 
of distribution, this could easily result in 
corresponding increases in the cost of medi- 
cines to the public. 


ONLY BUY PORTION 


‘My organization could not possibly create 
shortages of any medicines or confine supplies 
to chemist shops which might be under its 
control. Such shops, incidentally, are obliged 
to buy only a proportion of their requirements 
from my organization. 

‘Under the ethical laws governing the 
chemist trade, no chemist may supply medicine 
other than that prescribed by a doctor without 
the doctor personally sanctioning it. 

‘In examining the affairs of certain of the 
chemist shops which we have been compelled 
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to acquire, it was found that some were so 
heavily involved financially that they were un- 
economic and the liabilities far exceeded the 
assets. 


‘The only way to save the chemists con- 


cerned was to take over their retail shops until 
such time as they were restored to soundness 
and could be sold to new owners. 


“Young chemists often bought these shops 


from us on very moderate terms, and they have 
thus been provided with an opportunity to 
start out in business. 


_RETAIL SHOPS 


‘It is absolutely untrue to say that 60% of 


the retail chemists in the country are controlled 
by my organization—in fact, my organization 
owns only seven retail shops, three of which, 
trading as Heynes Mathew Limited, Lennon 
Limited and B. Owen Jones, Limited, have 
been in existence for over 50 years. 


‘My organization has advanced loans and 


moneys to a moderate percentage of the total 
number of retail pharmacies operating in the 
Union of South Africa, South West Africa and 
the Federation of Rhodesia and Nyasaland.’ 


—Extract from The Star, Johannesburg. 18 Febru- 


ary 1959 


South African Medico-Legal Society 


P.O. Box 9326 


JOHANNESBURG 


The object of this Society is the promotion of medico-legal knowledge in all its aspects. 


This is attained inter alia by holding meetings at which papers are read and discussed. 


To The Honorary Secretaries, 


South African Medico-Legal Society, 
P.O. Box 9326, 
Johannesburg. 


Legal Society. 


I enclose my cheque for £2. 2. 0, being the subscription 


for 1 year. 


Medical practitioners are invited 


to become members of this Society. 


wish to apply for membership of the South African Medico- 


£2. 2. 0. and entitles members to 


receive free the Journal of Forensic 


Medicine, published quarterly. 
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SQUIBB 


SUSPENSIO 


SQUIBB PROCAINE PENICILLIN IN AQUEOUS SUSPENSION 


300,000 units per cc. 


Ten full 1 cc. doses in each vial 


A fine free-flowing suspension, 
unsurpassed in quality; proved by rigid 
laboratory testing and Union-wide 


usage over the past ten years. 


GREATLY REDUGED 


SQUIBB A CENTURY OF SERVICE BUILDS FAITH 


SQUIBB LABORATORIES cety) ttp. 


Pharmacy House, Jorissen Street, Braamfontein, 
P.O. Box 9975 Johannesburg Telephone 835-1705/6 
DISTRIBUTORS IN SOUTH AFRICA: PROTEA PHARMACEUTICALS LTD. 


* SQUIBB REGISTERED TRADEMARKS: CRYSTICILLIN MYSTECLIN SIQUIL MYCOSTATIN RAUDIXIN 
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for 
superior 
control 
in urinary tract infections 


Combines the safest and most effective of the 
broad-spectrum antibiotics with the safest, most soluble 


sulfonamide, plus the best known and most widely used eos } 

analgesic against burning ond frequency 4 { 

Each Uropo! copsule contoins ; 

Bristol Tetracycline {os Totten). 125mg 


: Phenylazo-diomino-pyridine HCI .......... 


& Published by the Proprietors Juta and Co. Ltd., 43 Pritchard Street, Johannesburg, and printed in the Union of South Africa by Cape Times 
Limited, Parow, C.P. 
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